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Healthcare organizations may incur significant losses of productivity and profit because 
of the absence or incomplete implementation of Electronic Health Records (EHRs). 
EHRs are important to healthcare leaders because they enhance communication between 
providers and patients, reduce unnecessary costs, and increase adherence to clinical 
guidelines. Grounded in the transformational leadership theory, the purpose of this 
qualitative multiple case study was to explore strategies that some successful healthcare 
leaders used to leverage EHRs in their organization to increase profit and productivity. 
The participants were nurse managers from four healthcare organizations that 
successfully implemented an EHR system in Georgia. Thematic analysis was used to 
analyze the data from semistructured virtual interviews and public organizational 
documents. Four themes emerged: the importance of effective communication between 
EHRs, usability of software for EHRs, requiring accurate documentation, and additional 
training for the medical staff. The key recommendation of the study is to ensure that the 
medical office staff effectively communicate with other providers to provide smooth 
transitions of a patient’s care. Implications for social change include improving 
efficiencies through coordination of healthcare services, enhancing clinical decision 
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Section 1: Foundation of the Study 
Background of the Problem 
An electronic health record (EHR) is a real-time, digital version of patients’ 
records that are readily available for providers to make decisions about a person’s care 
(HealthIT.gov, 2018). An EHR contains the medical and treatment history where other 
healthcare providers and organizations can share information. Due to the benefits and 
liabilities, some clinicians believe it may not be a good idea to implement an EHR.  
Initially, an EHR promoted a paperless environment (Strauss, 2015). In 1992, EHR 
hardware quickly adapted in the medical world, making it easier to access medical 
information (Evans, 2016). However, some providers have continuously used paper 
records as well, causing privacy breach risks and potential for human errors. The Health 
Insurance Portability and Accountability Act (HIPAA) plays a significant role in 
protecting patients’ privacy, such as protected health information (PHI). Nurses, 
physicians, and coordinators play a vital role in patient care services in healthcare 
organizations (Ma et al., 2016). In healthcare, EHRs are vital because they are a form of 
communication between providers and patients, reduce unnecessary costs, and increase 
adherence to clinical guidelines (Menachemi & Collum, 2011).     
 
Problem Statement 
Physicians may incur significant profit losses and lower the potential for EHR 
value because of the absence or incomplete implementation of EHR projects (Aldosari, 





records in their office (Larrison et al., 2018). The general business problem is some 
physicians who do not implement and use EHRs may lack in financial and production 
benefits. The specific business problem is that some healthcare leaders lack strategies to 
leverage EHR systems to increase profit and productivity. 
Purpose Statement 
The purpose of this qualitative, multiple case study was to explore the strategies 
used by healthcare leaders to leverage EHR systems to increase profit and productivity.  
The target population consisted of four physician offices in the west central region of 
Georgia, who successfully leveraged an EHR system and experienced an increase in 
profit and productivity. The implications for social change included: (a) enhancing 
medical treatments, (b) providing drug services based on accurate diagnoses and prior 
procedure(s), (c) convenience of locating a patient’s medical record, and (d) cost-
effective processes, which lead to increased overall health and safety of the populations 
served. 
Nature of the Study 
I chose the qualitative method to explore strategies for leveraging EHRs among 
healthcare leaders to increase profit and productivity. Qualitative researchers focus 
mainly on exploratory research, to gain an understanding of a phenomenon through 
observations, interviews, and field notes (Taguchi, 2018). Although quantitative research 
and mixed method research are alternative options, I did not use either as a method in my 





examine relationships in the data (Taguchi, 2018). I am not using a quantitative method 
because I am not testing a hypothesis or using numerical data to examine variables’ 
relationships or groups’ differences. A mixed method combines the data collection 
techniques and analytical procedures of qualitative and quantitative methods (Saunders et 
al., 2015). In a mixed method study, the researcher is required to analyze both the 
quantitative and qualitative data (Murawska & Walker, 2017). I did not select a mixed 
method approach because the inclusion of quantitative analysis is not necessary to 
address my specific business problem. 
I selected a qualitative, multiple case study design. The primary focus of a 
multiple case study is to explore the settings to understand two or more cases 
(Gustafsson, 2017). The case study approach is appropriate for my study due to 
producing a stronger effect and substantiality from having two or more cases (Yin, 2018).  
Other research designs considered included phenomenological and ethnographic 
approaches. A phenomenology design pertains to participants giving a recollection of 
their experiences as researchers gain insights into the meaning of participants 
experienced phenomena (Saunders et al., 2015). Human phenomena expand on the 
understanding of self and the world. However, the phenomenological design does not fit 
my study because I am not exploring an individual’s direct, lived experience of a 
particular population (Pool, 2018). An ethnographic design focuses on a first-hand field 
study to describe and interpret the social world or cultures (Saunders et al., 2015). The 
ethnographic design does not fit the study because it does not explore the organizational 





world context, which develops a “how” or “why” question (Yin, 2018). I contemplated 
on whether to perform a single or multiple case study. The qualitative, multiple case 
study is suitable for my study because the analytical benefits from having two cases or 
more cases may be substantial. Also, the conclusions were more powerful and 
strengthened my findings (Yin, 2018). The qualitative, multi-case study design is 
appropriate for the research. 
Research Question  
What strategies do healthcare leaders use to leverage EHRs in their organizations 
to increase profit and productivity? 
Interview Questions 
1.  What strategies did you use to leverage EHRs in your organization to increase 
profit and productivity?  
2. What key obstacles did you encounter when initially implementing your EHR 
system? 
3.  How did you address and resolve the obstacles?  
4.  How easy or difficult was it for healthcare leaders in your organization to learn 
the new EHR system?  
5.  What were your reasons for implementing an EHR? 
6.  What advantages are linked to the use of EHRs? 





8. What, if anything, can you add about the implementation of effective EHR 
systems to increase your organization’s profitability?    
Conceptual Framework 
I chose transformational leadership (TL) as the conceptual framework for my 
study. The theory originated from James Burns in 1978 for transformation leaders to 
inspire and motivate their followers to commit to shared goals and vision for an 
organization and challenge employees through mentoring, coaching, and support 
(Carleton et al., 2018). The TL is achievable when leaders support one another to 
progress to an elevated level of moral and inspiration (Khan & Ismail, 2017). The TL 
focuses on motivation and team building between the leader and follower that creates a 
connection between the two (Northouse, 2016). The four key elements of TL are 
inspirational motivation, idealized influence, intellectual stimulation, and individualized 
consideration. The leaders’ and followers’ behavior in TL are supportive and appeals to 
moral value when responsibility is shared (Vaismoradi et al., 2016). The TL aligns with 
my study because the application of the concepts allows the leaders’ influences to help 
employees achieve a purpose. The TL also aligns to my study by potentially explaining 
why an office leader implemented EHR systems to achieve productivity and profitability 
(Northouse, 2016).  
Operational Definitions 
American Recovery and Reinvestment Act of 2009 (ARRA): American recovery 





by spurring technological advances and developed to preserve and create jobs and 
promote economic recovery (Romanow et al., 2018).   
Electronic health record (EHR): An electronic health record is a single practice 
digital version of a patient’s chart. An EHR contains the patient’s medical history, 
diagnoses, and treatments by a particular physician, nurse practitioner, specialist, dentist, 
surgeon, or clinic (HealthIT.gov, 2018). 
Healthcare information technology (HIT): Healthcare information technology is 
an area of IT for the healthcare industry, involving the design, development, creation, 
use, and maintenance of information systems (Remus, 2016). 
Health Insurance Portability and Accountability Act of 1996 (HIPAA): Health 
insurance portability and accountability act of 1996 is the legislation of the United States 
that provides data privacy and security provisions for safeguarding medical information 
(Cohen & Mello, 2018). 
Health Information Technology for Economic and Clinical Health (HITECH Act): 
Health information technology for economic and clinical health is a mandate that gives 
provides the capability to capture and share medical data electronically (Mishuris et al., 
2016) 
Protected Health Information (PHI): Protected health information is the health 
data created or transmitted through healthcare operations and payment for healthcare 





Assumptions, Limitations, and Delimitations 
Assumptions 
An assumption is something accepted as accurate without creditability (Ellis & 
Levy, 2009). Assumptions of any analysis of incomplete data are intentional (Smuk et al., 
2017). Therefore, it is essential to consult with experts while engaged with assumptions 
and feed the assumptions into analyses (Smuk et al., 2017). The first assumption of this 
study is that participants understood the research phenomena and give substantial 
information due to their experiences with using EHRs. I explained to each physician 
office the research topic and obtain authorization from participants to discuss. The second 
assumption is being able to access data by obtaining reports, such as the implementation 
of the EHR system, productivity reports, and financial reports from the participants. 
Limitations 
A limitation is a threat or weakness in a study that is outside the researcher’s 
control (Ellis & Levy, 2009). Some potential weaknesses of the study include some 
participants withdrawing from the study or a small sample size may generalize the 
findings of the study. The sample size of size of four nurses may be too small to 
generalize. Every study has a set of limitations. Therefore, each limitation should be 
included in the study to allow other researchers to expand or replicate (Ellis & Levy, 
2009). 
Delimitations 
A delimitation is the element in a study that limit its scope (Yin, 2018). The 





geographic location (the west central region of Georgia) and (b) limited number of 
participants (nurses) who are knowledgeable about the system. The nurses must have had 
success in using strategies to increase profit and productivity. 
Significance of the Study 
Contribution to Business Practice  
Implementing EHRs’ can increase a business’ profitability and productivity 
(Miller et al., 2005). The primary purpose of EHRs is to provide information that allows 
for ideal patient care through the patient’s medical history. An EHR enables authorized 
users to view a patient’s medical and treatment history, allows access to providers to 
make decisions about a patient’s care, and streamline a provider’s workflow through 
digital technology (HealthIT.gov, 2018). Health records were created electronically 
through innovative hardware and software computer programs in the 21st century (Ngo et 
al., 2016). The meaningful use of an EHR serves to: (a) improve health quality, (b) 
improve health delivery efficiency, (c) improve healthy safety, (d) increase interaction 
between patients and families, (e) secure and keep confidential information contained in 
the patients’ records, (f) reduce disparities in health care, and (g) advance coordination of 
healthcare (Prasad, 2014) including, all factors that contribute to the profitability and 
productivity of a healthcare organization. For example, healthcare providers will have 
easier access to patients’ data, improving safety with fewer medical errors, establishing 
and maintaining clinical workflows (Bowman, 2013). EHRs may be a value to businesses 
through proper EHR implementation processes that leads to cost savings and incentives 





Implications for Social Change 
EHRs is a social innovation that can sustain market position by providing digital 
solutions, such as developing mobile apps for patients to have access to their electronic 
records, which modernizes healthcare services globally (Wass & Vimarlund, 2015). The 
implications for positive social change may be achieved by helping nurse managers 
improve efficiencies through coordination of healthcare services, enhancing clinical 
decision making, and providing better healthcare at a lower cost to patients. 
A Review of the Professional and Academic Literature 
The purpose of this literature review is to provide background information of my 
study. The goal of this qualitative study is to explore strategies used by healthcare leaders 
to leverage EHRs to increase profit and productivity. The literature review is beneficial 
with answering the research question: What strategies do healthcare leaders use to 
leverage EHRs in their organizations to increase profit and productivity? A review of 
scholarly and peer-reviewed journal articles, books, and academic journals was useful to 
explain the phenomenon of healthcare leaders’ benefits and financial success with 
implementing EHRs.  
 I accessed various open journals to obtain literature related to electronic health 
records. AOSIS OpenJournals provides public access to peer-reviewed scholarly journals 
from multiple academic disciplines. Similarly, ScienceDirect provides both tolled and 





chapters. In some instances, I accessed government websites to obtain information about 
EHRs. 
The literature review consisted of a peer-reviewed journal and academic journals 
that are useful to the topic in my doctoral study. The primary databases searched 
comprised of Education Source, Academic Search Complete, Complementary Index, 
MEDLINE with Full Text, Complementary Index, and EBSCOhost. Various key search 
terms used for conducting research such as TL, implementation, EHRs, patients, HIPAA 
privacy, providers, business strategies, healthcare information technology (HIT), The 
American Recovery and Reinvestment Act of 2009, and U.S. Department of Health and 
Human Services. A combination of keywords is found in the articles. I used acronyms, 
EHR and HIT, when referring to electronic health records and health information 
systems. The literature review included 165 references, accounting for 99% of peer-
reviewed articles and excludes website and non-scholarly articles published within the 
past 5 years (i.e. 2015-2020).  
The outline consisted of a comprehensive, up-to-date literature review on my 
doctoral topic on strategies to implement electronic medical records. One half of my 
literature review relates to TL, the model used for the conceptual framework.  Currently, 
my references list years ranging from 1994 – 2021. The literature found should form a 
cohesive argument and related to my research question and objectives to justify my 





Application to the Applied Business Problem 
The purpose of this qualitative, multiple case study was to explore the strategies 
used by healthcare leaders to leverage EHR systems to increase profit and productivity. 
The findings of this study might provide insights into profit and productivity to leverage 
EHRs from healthcare leaders’ perspectives. Exploring these strategies requires a 
qualitative approach, such as multiple case study design. 
 The findings of the study may assist with developing appropriate strategies to 
increase profit and productivity to leverage EHR systems. Once healthcare leaders 
understand the principle, the appropriate strategies may prepare them with the abilities to 
improve profit and productivity. By exploring application strategies in a multiple case 
study at physician offices, the study may help to identify strategies that healthcare leaders 
can use to leverage EHR systems successfully. 
Transformational Leadership 
Transformational leadership is a process that changes and transforms employees 
who need inspiration and empowerment to succeed in times of uncertainty. 
Transformational leaders are responsible for creating a clear vision for their organization. 
By treating each person with respect, satisfying their needs, and assessing their motives, 
an organization have productive workers that are happy with jobs and less likely to look 
elsewhere for employment. Deschamps et al. (2016) explored how transformational 
leaders motivate employees confronted with workplace uncertainty in the healthcare 
sector. The four components of TL are intellectual stimulation, idealized influence, 





Leaders that possess these qualities show positive behaviors in their organization and 
healthy relationship with their employees. Olvera et al. (2017) studied management’s 
roles in organizational trust between team performance and TL in healthcare 
organizations. Leaders of organizations take care of their employees through collective 
resources: teamwork and engagement, improving employees’ collective well-being 
(efficacy, resilience, and engagement), and healthy organization practices (career 
development) implies a competitive advantage among their competitors. The TL and 
contingent reward identify effective leadership styles for facilitating change processes 
(Richter et al., 2016). Positive TL in healthcare organizations is associated with job 
satisfaction, better patient outcomes, productivity, group performance, and employee 
effectiveness. With organizational change, TL and contingent reward seem to be the most 
effective. 
Employee burnout is common among workers in organizations, whether it is large 
or small. Burnout causes work-related illnesses, such as reduced physical health, reduced 
job performance, increased turnovers, role conflict, and emotional demands (Hildenbrand 
et al., 2018). Transformational leaders improved employees’ perception in the workplace 
by motivating them to think outside the box with a purposeful vision (Hildenbrand et al., 
2018). Thriving at work gives the employees feelings of aliveness and energy. The 
psychological state in which individuals experience gives both a sense of vitality and a 
sense of learning at work (Hildenbrand et al., 2018).  Transformational leaders stimulate 
the organizations’ vision through focus and change, thinking independently while 





 Transformational leadership focuses on the relationship between transformational 
initiatives and influence on its followers (Khan & Ismail, 2017). Transformational leaders 
viewed as role models by their counterparts and respected by their subordinates due to 
their actual work processes and values. The behaviors of a TL on organizational learning 
are idealized impact, intellectual incitement, and attributed charisma. Idealized impact 
relates to individual learning on a positive level. Leaders contemplate the moral and 
ethical consequences of decisions and pay more attention to the followers’ needs rather 
than their own (Khan & Ismail, 2017). Intellectual incitement simplifies an innovative 
way of thinking, which is necessary for new knowledge and technology. It encourages 
followers to learn new approaches and heightens creativity. Attributed charisma creates 
admiration, respect, and trust that followers wish to stimulate (Khan & Ismail, 2017).  
Leaders with these behaviors have a strong need for change due to being creative and 
risk-takers.  
A transformational style emphasizes higher motive development, arouses  
followers’ motivation, positive emotions using, creating and representing an inspiring  
vision of the future (Yanfei et al., 2018).  The TL encourages employees to  
have an open attitude toward changes in the workplace, take risks and demonstrates  
innovation. Transformational leadership promotes positive results among the leaders and  
followers alike. The three leadership styles: transactional, laissez-fair, and transformation  
are different but are considered sufficient, based on the kind of leader in charge. A  
laissez-faire leader does not have confidence or care in the ability to lead. The  





one to conquer challenges in new ways.  
Employees achieve the preferred outcomes of an organization by following the 
expectation of the transactional leader. The manager establishes set objectives, clarify 
expectations, and assign tasks for completion (Martin, 2015). This leadership style 
measures the employees’ behaviors and observes any mishaps. However, TL does not 
inspire employees to achieve higher levels or create significant changes in an 
organization. In TL, leaders can stop the growth and change in others throughout the 
ranks and cause aggravation (Martin, 2015).  
Democratic and task and relationship-oriented leadership are the main styles of 
traditional research. Cuardrado et al. (2012) found that democratic leadership encourages 
group members’ participation in decisions. The leader involves the group to participate 
and consult with the leader. Leaders who use a relationship-oriented style stresses the 
quality of relations with others and task-oriented style highlights on achieving the tasks. 
Cuardrado et al. stated that per the subordinates’ evaluation, female leaders are more 
autocratic and negotiating than men. The findings show that only two out of ten tested 
leadership styles are different for female and male leaders (Cuardrado et al., 2012).   
Collins et al. (2014) studied how leaders’ relationships with their employees 
influence different outcomes in organizations. Men and women have different responses 
to relationships in the workplace. The various outcomes associated with the leader-
member exchange (LMX) theory are turnover intent, job satisfaction for subordinates 
and, organizational commitment (Collins et al., 2014). The LMX theory focuses on the 





dimension describes the welfare of others, such as being friendly and nurturing. The 
agentic aspect is task-oriented, with a leader being dominating, ambitious, and 
competitive. Employees are loyal to their leader and department with established 
relationships. Although the males’ counterpart differs from the females’, leadership is 
about respect, contribution, and loyalty to obtain job satisfaction in the organization 
(Collins et al., 2014).   
To obtain a better understanding of the study, defining the framework and 
leadership theory is necessary. Breevart and Bakker (2018) stated that all job demands 
consume energy, but hindrance demands thwart personal growth and goal achievement in 
the challenge stressor-hindrance stressor framework. However, the challenges have the 
potential to contribute to learning and success (Breevart & Bakker, 2018).   
 Leaders’ trait mindfulness is associated with TL (Carlton et al., 2018). 
Mindfulness is defined as an awareness of a situation, being nonjudgmental, and avoid 
being emotionally attached to a situation. Some leaders of companies are introducing 
mindfulness activities, such as mediation, to enhance employees’ wellbeing.  
Management to inspire their subordinates to reach their goals through support, coaching, 
and mentoring uses TL (Carlton et al., 2018). The findings of the study indicated that 
there is an indirect effect of mindfulness on TL through positive affect and leaders’ self-
efficacy beliefs (Carlton et al., 2018). 
Chief nurse executives (CNEs) used TL theory to inspire teamwork with the use 
of EHR in a facility setting. CNEs train other nurses on IT decisions that meet nursing 





advance clinical practice through effective eHealth sponsors (Remus, 2016).  The TL 
enables CNEs to successfully execute their strategies for improving patient and 
organizational outcomes and develop clinical practice (Remus, 2016). The TL played a 
role in CNEs by adopting one or more of the four TL dimensions: inspirational 
motivation, intellectual stimulation, inspirational motivation, and individualized 
consideration (Remus, 2016). Nursing informatics competencies in using EHRs are 
positioned to lead, influence, and make changes as transformational leaders (Remus, 
2016). The TL enables CNEs to lead an integrated, high-quality care delivery in a digital-
aged setting through evidence-based practices (Remus, 2016). 
The TL application created medication safety training using the following 
strategies: (a) idealized influence (nurses who are role models), (b) inspirational 
motivation (nurse educators who inspires students by providing meaningful and challenge 
through education), (c) intellectual stimulation (encourages students to be innovative and 
creative), and (d) individualized consideration (one-on-one teaching) (Vaismoradi et al., 
2016). The medication safety strategies are used in the healthcare industry to prevent 
errors of patients receiving the wrong medication.    
Leadership traits, behaviors, and styles are vital when leading one or more 
followers to improve their job performance (Frieder et al., 2017). The qualities that 
transformational leader should possess are (a) self-motivation, (b) a clear vision to 
communicate so everyone knows what is needed to achieve it, (c) courage, (d) know the 
employees, and (d) always follow through (Frieder et al., 2017). By serving as role 





mentoring, stimulates each on an intellectual level, and motivate through an influential 
vision (Frieder et al., 2017). Also, as a transformational leader, one must set guidelines 
for everyone to understand and follow.  
Transformation leadership is a leadership approach that creates positive change in 
followers, which develops the followers into leaders.  Managers become aware of 
employees’ health behaviors and health awareness through TL (Kranbetter & Niessen, 
2017). Health awareness means being sensitive to stress, whereas health behavior is 
taking regular breaks at work (Kranbetter & Niessen, 2017). Transformation leadership 
support and challenge aspects that are used by management to motivate their employees.  
A vital entity that enhances cynicism and exhaustion are increasing the employees’ job 
demands. However, an employee may not notice because of the leadership approach that 
management uses to encourage teamwork and meeting goals. Employees view their 
managers as role models. Therefore, they follow their managers’ instructions (Kranbetter 
& Niessen, 2017). Employees must protect themselves from the negative consequences 
of overextending themselves with work. 
Implementation of EHRs  
An EHR is a tool for improvement of communication between health providers 
(Kohli & Tan, 2016). An EHR helps facilitates a patient’s health history in planning a 
safe and proper treatment and provide patients with becoming engaged in their health.  
Only 2% of U.S. hospitals by 2010 could meet the U.S. federal government criteria of 
“meaningful use”, despite efforts by governments and healthcare organizations to 





approximately 3.1 percent for general acute care hospitals, which is reflects a +.05-
percentage point adjustment required by legislation (Centers for Medicare & Medicaid 
Services, 2019). There is a growing gap in satisfaction between information technology 
(IT) professionals and physicians with EHR (Ham et al., 2016).   
An EHR is imperative in healthcare because it can improve cost and quality for 
both patients and providers. An EHR is a form of communication between providers to 
exchange medical notes, review test results, and prescribing the correct medications 
(Lambooij et al., 2017). Some providers are resistant to implementing an EHR system 
due to lack of user involvement, poor design, costs, and too much pressure to adopt an 
EHR (Lambooij et al., 2017). The challenges that plagued stakeholders with 
implementation was integration and analytics. Healthcare delivery can change by 
designing, developing, and facilitating the use of EHR with the challenges (Kohli & Tan, 
2016). 
 The adoption of EHRs has increased since the Health Information Technology for 
Economic and Clinical Health (HITECH) Act was established (Mishuris et al, 2016).  
The federal government is encouraging adoption by offering incentives through federal 
funding. In 2010, the allocation of $657 million through federal funding to providers 
assisted with the implementation in their practices (Kruse et al., 2016). Researchers in 
Hong Kong explored private clinics adopting EHR. They proactively helped healthcare 
organizations and designers plan and develop an effective system for other providers to 





information provided, the technology design and implementation process factors will 
help others accept and adopt the system successfully.   
 However, there are some challenges to adopting EHRs in office practices in other 
countries. For example, providers in Canada are using EHRs as “electronic paper 
records”. However, they were not taking advantage of the advanced features. Data quality 
and optimization are some of the features of an EHR system. An ideal EHR system 
consists of drawing and photography, which is suitable for documenting medical and 
surgical charting (Park et al., 2017).  
The EHRs are used in medical facilities to assist nurses and physicians with the 
patients’ medical and prescription history. The Health Insurance Portability and 
Accountability Act of 1996 (HIPAA) plays an important role in securing a patient’s 
privacy and confidentiality of releasing information. The HIPAA Security Rule 
established federal regulations to protect the availability of EHRs, confidentiality, and 
privacy through safeguard measures (Cohen & Mello, 2018). However, a malware called 
Ransomware denies users access to the data unless they pay a ransom (Cohen et al., 
2017). Ransomware ties into EHRs due to health care data being vulnerable online and 
cybersecurity in the healthcare arena is minimal (Cohen et al., 2017).  
 An EHR system is an important form of communication between providers.  
Being able to utilize the data is vital in understanding potential strengths and weaknesses 
when addressing clinical care. However, it is a sensitive topic to discuss with the patients 
and their caregivers. The EHR documentation of any specific recommendation for 





implications show that an EHR serves as an important forum for providers to 
communicate within different parts of the healthcare system. An EHR’s continuity of 
care with the consistency of information is given to the patients and their caregivers. 
As of 2016, 59% of leaders of U.S. hospitals were implementing an essential EHR 
with data sharing between other providers (Kohli & Tan., 2016). Implementations of 
EHRs are successful when CNEs educate themselves on the system and able to facilitate 
and make decisions for nurses under their supervision (Remus, 2016).   
Electronic health records give providers an advantage of linked data to birth 
records and maternal and infant medical claims (Meghea et al., 2016). The U.S. federal 
government has offered funding to increase provider use of health information 
technologies (HIT), such as EHRs, health information exchanges, and electronic 
medication prescribing (Meghea et al., 2016). Evidence showed EHRs provides potential 
gains through Medicaid and other healthcare programs to low-income women and infants 
(Meghea et al., 2016). The factors of identifying and adopting a successful 
implementation are (a) organizational issues, such as technical support, purchase, and 
maintenance; (b) human-technology interaction issues, such as security, privacy, 
complexity, and flexibility; (c) requirements for performing the tasks, and (d) resistance 
from the office staff and physicians who knows the system already (Or et al., 2014).   
Meaningful Use  
The promotion of meaningful use (MU) and adoption of certified EHRs are 
incentive programs through CMS for hospitals and physicians in an outpatient setting 





defining the minimum standards for using an EHR and exchanging patient clinical data 
between healthcare leaders. Due to part of the implementation of the Medicare Access 
and CHIP Reauthorization Act of 2015 (MACRA), the new term is called Advancing 
Care Information (Perna, 2016). The MACRA implementation has eliminated some of 
the measures originally required under the MU approach. One of the most important 
changes merged from MU to Advancing Care Information is the reporting period 
requirement (Perna, 2016). The Advancing Care Information changed to quarterly 
reporting from a one-year reporting, making it easier for providers to submit their reports. 
The Medicare and Medicaid Electronic Health Care Record Incentive Program 
(meaningful use) offers providers incentive payments for adopting a certified EHR.  
Laboratories that use EHRs show an increase in two stages in results of meaningful use.  
Some facilities interface with the laboratory information system (LIS) with an EHR. A 
middleware solution is used to transmit orders to the LIS and send results to the EHR 
(Petrides et al., 2017). The percentages of using an EHR in an inpatient setting is 40% of 
laboratory use and 55% increase in structured lab result (Petrides et al., 2017). Some 
challenges occur in large facilities due to a multitude of clinical and lab workflows, 
complex technical requirements, and interface designs (Pretrides et al., 2017). However, 
the EHR-LIS interacts decreases the turnaround time for test ordering and results, which 
improve efficiencies in previous lab orders. 
The applications to adopt EHRs have increased over the years. Some nonprofit 
and for-profit providers are implementing EHRs to take advantage of the incentives 





from the federal government to providers that demonstrated meaningful use of EHRs 
(Freedman & Lin, 2018). Both for-profit and non-profit providers differ based on 
demographics, teaching status, and size. However, for-profit healthcare providers do not 
have to compete for patients. Non-profit firms are eligible to receive private donations 
and granted exemptions from property taxes and corporate income (Freedman et al., 
2018). The study shows that the EHR adoption between the two are similar, although the 
characteristics are different. The Center for Medicare and Medicaid Services (CMS) 
provided incentives for meaningful use and adoption for EHRs, as well as penalizing 
those who did not follow suit. The federal government aims to lower national healthcare 
costs, reduce medical errors, improve coordination of health care quality and care, and 
offer effective methods to share and communicate information among physicians (Kruse 
et al., 2016). The Health Information Technology for Economic and Clinical Health 
(HITECH Act of 2009) created monetary incentives for providers who adopt and 
meaningfully use an electronic health record system (Adler-Milstein, Green et al., 2013). 
However, some providers are unsure about implementing a system because of expenses, 
such as buying the system, training office staff, and paying for technical support. 
Lawmakers suggested that once the system is set up and running, it will save time and 
money over the years.  Concerning revenue, 22% is gained from EHR adoption (Adler-
Milstein et al., 2013). 
 The United States government performed a study to measure meaningful use in 
three stages between urban and rural hospitals. The government developed and funded 





patients (Kim et al., 2017). The Center of Medicare and Medicaid (CMS) created three 
stages of EHR adoption, where requirements are met successfully for five years (Kim et 
al., 2017). Stage 1 requirements focused on data capture and sharing; Stage 2 focused on 
advanced clinical processes, and Stage 3 focused on improved outcomes. Kim et al. 
(2017) stated that hospitals must meet Stages 1 and 2 objectives to receive an incentive 
payment for Stage 2. The study results suggested that many rural hospitals still fall 
behind EHR adoptions due to the disadvantages of its location and readiness of available 
healthcare (Kim et al., 2017). 
EHRs are expanding to developing countries that need health care services.  
Usually, people do not receive the proper healthcare due to poor communication systems, 
minimum healthcare, financial barriers, and fragmented services (Jawhari et al., 2016).  
By promoting a health information system (HIS), the system promises to improve quality 
of care and coordination of medical care. An EHR is a form of HIS, which is the central 
storage of patients’ medical records. The World Health Organization (WHO) encourages 
developing countries to invest in a HIS. With so many diseases in third-world countries, 
adopting an EHR could help many people that need medication and proper care. In an 
undocumented population, it will maximize the tracking of each person through patient 
identification, tracking and drug distribution (Jawhari et al., 2016). The information 
system depends on reliability, electrical power and internet, synchronization, and 
networks and workstations (Jawhari et al., 2016). The software analysis will determine 
the efficiency, access, quality, confidentiality and security, and training, service, and 





Vendors Implementing EHRs 
 Vendors play an important role supporting providers with their HIT system 
containing EHRs. A vendor’s role provides personnel support, such as training and 
education, data support, software support, and infrastructure support (Aviv et al., 2012). 
Vendors are usually the technical support for healthcare providers using HIT software 
(Aviv et al., 2012). Vendors often visit the offices or log in remotely through technical 
support. 
Profitability in Healthcare 
EHR implementations are critical in today’s healthcare organizations. In 2011, the 
United States (U.S). Health IT market estimated a growth of 24% annually and $40 
billion in information technology for their investments (Deokar & Sarnikar, 2016). The 
amount of incentives offered for Medical-eligible providers is $44,000 over five years 
and $63,750 over six years (Shea et al., 2015). However, a provider is penalized of 1% 
per year up to 5% maximum of the physician fee schedule if they do not demonstrate MU 
(Shea et al., 2015). Collum et al. (2016) examined the financial performance of hospitals 
after adopting an electronic health record system. The research was performed to 
determine whether EHR adoption impact financial performance on a longer time horizon 
(Collum et al., 2016). The Centers for Medicare and Medicaid Services (CMS) tracks the 
financial performance of all U.S. hospitals that accepts Medicare as a form of payment. 
Therefore, the researcher used data from the Medicare Cost Reports as a part of the study 





  Some failure of Health IT implementations stemmed from redesigning work 
practices, user involvement, inadequate technical support and training, and less 
communication between physicians and office staff. Improvement for the quality and care 
of patients in the healthcare field are change management approaches. There must be 
successful implementation of changes since nearly 70% of change programs do not meet 
their goals, and only 25% are successful in the long term (Fronzo, 2018).   
With an increase in patient involvement surrounding their healthcare, it has 
resulted in allowing more service choice for patients, reducing cost by identifying 
redundancies, and capitalizing on the patients and their networks (Goodridge et al., 
2018). Although buying an EHR system may be a financial challenge, it carries out more 
than 70% of all outpatient consultations for clinics and private physicians (Or et al., 
2014).   
Competitive Advantage using EHR. Accessibility to EHRs for different 
physicians to patients’ records without requesting paper medical records are viable 
(Strudwick et al., 2017). However, some medical settings, such as mental health and 
addiction, and acute care settings may require customization to support. Examining how 
to achieve use of EHR technology is important once implementation settings are 
successful. Electronically implementing mental health and addiction information raised 
some concerns due to HIPAA and patient confidentiality (Strudwick et al. 2017). Some 
benefits and obstacles occurred once the implementation of EHRs in providers’ offices. 
Providers began to adopt the system since basing their decisions on information from 





paper to electronic records has created communication and workflow problems among 
some physicians and their staff.   
Facilities use EHR analysis to determine errors in the operating rooms (OR). The 
analysis measured scheduled procedure time, by calculating the scheduled procedure 
times between the actual time the surgery started; also, adding in add-on durations. The 
quality improvement analysis used will determine the scheduling error and bias, which 
will improve efficiency and increase OR time utilization (Attaallah et al., 2016). OR 
efficiency management assists with scheduling, time allocation, and controlling turnover 
times. Healthcare expenditures in the United States exceeded $2.3 trillion in 2012; 
approximately one-third of the total was due to ORs generate a large portion of the 
revenue (Attaallah et al., 2016). Once hospital staff can forecast time allocation for 
surgeries accurately, it will help surgeons’ complete procedures promptly.  Electronic 
health records will enhance satisfaction between the patient and the surgeon. 
The researchers examined how work practice revisions, resource and attention 
constraints, and values can assimilate small physician practices using EHRs. 
There is a challenge to assimilate EHRS in these small practices because attention and 
resources are limited (Baird et al., 2017). The constraints may be due to limited to the 
office staff’s ability to commit as well. Although the government has advocated for 
healthcare leaders to implement a health information system (HIS) by offering incentives, 
it is a challenge. However, if they take advantage of incentives to facilitate the 





A patient portal is a secure website that give patients access to their personalized 
health records and give the patients the capabilities to schedule appointments, email their 
physicians, and education programs (Otte-Trojel et al., 2016). There are five ways a 
patient’s portal can influence the health and organizational performance. They are: (a) the 
ability to ease access to services through the portal and improve patients’ satisfaction, (b) 
induce efficiencies in the physician’s workflow and administrative tasks, (c) reduce the 
likelihood that patients will switch health plans, (d) improving care management through 
patient-physician interaction, and (e) activation and transparency of information for 
patients to understand and manage their health (Otte-Trojel et al., 2016). Patient portals 
are secure websites that give access to patients’ health records (Otte-Trojel et al., 2016). 
The physicians can send secure emails and schedule appointments. Researchers 
suggested that patient portals could improve organizational performance and influence 
patients’ health by teaching them how to use the portals to manage and monitor their care 
(Otte-Trojel et al., 2016). 
Nate Moore, CPA, MBA, an independent consultant, explained the capabilities of  
 
using Excel to analyze EHR data. A group called the Excel Users Medical Group  
 
Management Association Community, are practice administrators that show office staff  
 
how to run reports using their practice management (PM) data in Excel (Colwell, 2015).   
 
The data exports into the financial reports using the PM and the EHR can analyze  
 
overdue accounts, gauge productivity, monitor workflow, analyze the provider’s patients’  
 
base, and group data. 
 





years and older. A fall alert system calls for emergency services with a push of a button.  
The system provides a sense of security for older adults, reduces anxiety about falling, 
and improves confidence in performing everyday activities (Agboola et al., 2017).  A 
study conducted between 2011 - 2015 to analyze the utilization of PERS records and 
healthcare. The PERS piloted using a 30-, 90-, or 180-day readmission rate from clinical 
encounter data in electronic health records (Agboola et al., 2017).   
 An EHR is useful when tracking patients that receive infusion therapy at a 
facility. Pharmacy leaders in transferring medication data from patients to the facility’s 
EHR introduced equipment called a smart pump-EHR. The ECRI Institute reported in 
2013 that smart pump-EHR interoperability makes it possible for infusion pump 
programming to automatically check against medication orders (Biltoft & Finneman, 
2018). Therefore, the smart pump could prevent 75% of pump-related medication safety 
issues (Biltoft & Finneman, 2018). Pharmacy leaders suggested this system will decrease 
keystroke errors and increase accuracy, medication safety, increase revenue in care, and 
improve nurse and pharmacist times with their patients. 
The EHRs will help with the successful administration of intracerebral spinal 
fluid chemotherapy (ICC). ICC administered by qualified health-care professionals 
follows safe chemotherapy guidelines. These health-care professionals were train to 
independently verify and document the drug, dose, and route at the time of preparation 
before each administration (Clement & Holle, 2017). Currently, the ICC process is 
manual, which causes an inability to track each ICC dose from prescription to 





ordering system. The system will have to assist with annual training for all staff on 
prescribing, verifying, manufacturing/dispensing, transporting, administering, and patient 
monitoring have ICC administration (Clement & Holle, 2017). The program’s 
expectation notates as a milestone where nurses and pharmacists could benefit from the 
training. 
A study conducted by Tsourounis et al. (2016) characterized the 
significance of clinical pharmacists using a new EHR system to prevent medication harm 
among their patients. A cross-sectional study was performed for one month in January 
2015 to evaluate intervention medications, categorized as other under the type of iVent.  
The most common medications (vancomycin, warfarin, acetaminophen, heparin, and 
hydromorphone) and the response rate of how the medications impacts pharmacists were 
analyzed as well (Tsourounis et al., 2016). The study’s results show many iVents were 
miscategorized under the existing classification system. However, due to the new EHR 
system, it allowed pharmacists to document both their interventions and their impact.   
The patterns of using an EHR were assessed to measure the usage of clinical 
information being used in a tertiary hospital in Seoul, South Korea. The EHR’s usage 
patterns were (a) the user characteristics and tasks, (b) CPU’s usage count of utilization 
rate and overtime compared, and (c) defining the peak usage intervals (Kim, Lee, Lim, 
Kim, Lee, & Lee, 2017). The study’s results indicated that the system was best designed 





The American Recovery and Reinvestment Act of 2009 
The Centers for Medicare & Medicaid (CMS) reimburses providers as an 
incentive for using an EHR. Congress passed the 2009 American Recovery and 
Reinvestment Act (ARRA) to fund the meaningful use of health information technology, 
including $27 billion (Romanow et al., 2018). Computerized provider order entry 
(CPOE) is a system used to explore patient satisfaction and improved coordination in 
patient care teams (Romanow et al., 2018). Romanow et.al. (2018) adopted a deep 
structure use (DSU) perspective to understand how teams use CPOE to coordinate care 
with availability, frequency of use, and duration for the health information technology.  
The results indicated that patient care team members would be able to coordinate patient 
through CPOE, hospital administrators can achieve more face-to-face interaction with 
patients with less data entry, and DSU improves the high mortality risk for patients 
(Romanow et.al., 2018).   
The American Recovery and Reinvestment Act (ARRA) of 2009 is a stimulus 
plan that invested $59 billion in healthcare initiatives, including $19 billion in healthcare 
information technology (Prasad, 2014). CMS established the EHRs Incentive Program to 
support the nationwide implementation, adoption, and meaningful use of EHR 
technology (Lippincott et al., 2017). The purpose of the study was to explore the 
relationship between nursing excellence and EHR adoption. Although the use of health 
information technology can improve the quality of patient care, numerous challenges still 





Productivity in Healthcare 
Physicians using a combination of EHRs and paper charts showed an increase 
from 25% to 34% at the same time (Price et al., 2013). The benefits of using EHRs in 
healthcare are care coordination within a practice, positive financial return on investment, 
diabetes care outcomes, and efficiency of communication. The use of EHRs has doubled 
between 2011 and 2014 among healthcare providers, where primary care physicians 
(PCPs) are the most frequent users (Olaywiola et al., 2016). Implementing health 
information system (HISM) requires a lot of time, money, commitment, and resources. 
The benefits are significant once the system is running, and the staff trained properly. 
However, the consequences sometimes outweigh the benefits based on the providers. A 
survey of 400 physicians felt that their professional satisfaction decreased due to the 
current EHR system, involving poor usability and the degradation of clinical 
documentation (Olaywiola et al., 2016). 
The effects of hospital-based eHealth technologies on quality, safety, and 
efficiency of care and clinical outcomes were aimed to digitize all major facilities by 
2020 (Keasberry et al., 2017). The implementation will include computerized decision 
support systems (CDSS), electronic prescribing (ePrescribing), EHRs, and a 
computerized provider order entry systems (CPOE) to improve efficiency, improve 
quality and safety in healthcare and minimize rising healthcare costs (Keasberry et al., 
2017). The evidence suggest EHRs can potentially increase the accuracy of clinical 
information and reduce documentation time; escribing will reduce medication errors, 





turnaround times. The clinical system focused on managing the care of their patients, 
whereas the administrative system focused on resource management for all patients 
(Morquin & Ologeanu, 2016). Both systems provide real-time work processes inside of a 
hospital for clinicians and support functional activities.  Information technologies are 
used to follow up information flows related to the patient care process, physical flows (as 
patients and drugs), and hospital flows (Morquin & Ologeanu, 2016).  
 Lenhoff (2018) created a system called advanced data systems (ADS) that help 
healthcare facilities operate efficiently through optimized electronic data interchange 
(EDI), workflow, and reporting. The system helped maximize revenue and support the 
clinical side with EHRs for other specialties, such as medical billing companies, imaging 
centers, labs, facilities, and behavioral health organizations (Lenhoff, 2018).  The ADS 
corporation provides training and ongoing support for the staff. Also, ADS is responsible 
for the hardware, implementation, and IT services.    
Healthcare providers are beginning to transfer their patients’ paper medical  
 
records to a digitize system due to some patients experiencing communication problems  
 
(O’Connor et al., 2016). Lack of care coordination for patients, poor access to the 
 
records, and healthcare costs are increasing (O’Connor et al., 2016). The digital health  
 
interventions (DHIs) promote preventive care, reduce costs, and utilization. Each  
 
patient will be able to connect with their providers while managing their chronic illness  
 
and self-care at home (O’Connor et al., 2016).   
 
Patients having access to their EHRs is important so they can obtain a better 





important to engage patients and their relatives to play an active role in their healthcare 
process (Rexhepi et al., 2018). Being able to access an individual’s EHR allows each 
patient to schedule appointments, send messages to a physician, and refill prescriptions. 
However, some patients prefer to communicate verbally or in-person and do not wish to 
have electronic access. There are some concerns that someone can hack into their medical 
records online and review the information without permission. Further research on 
developing services related to EHR systems and methods for facilitating improved and 
secure communication between patients and healthcare are needed (Rexhepi et al., 2018). 
The EHRs made an impact on the healthcare industry when transitioning from paper 
records (Stevenson et al., 2018).   
Researchers reviewed the advantages and disadvantages of using an electronic 
medical record system at Wishard Memorial Hospital and the University of Indiana 
Medical Center. The facility has electronic records for 1.4 million patients, including 6 
million prescription records; millions of physician orders entered annually, 100 million 
coded patient observations and lab results, 200,000 EKG tracings, and hundreds and 
thousands of historical documents (Darr, 1998).  
However, physicians continue to keep paper medical records and write notes about the 
clinic and hospital visits. The facility’s EHR does not include notes. The advantages of 
implementing an EHR is providers having access to the same medical information at 
multiple sites, reduction in storage and cost of storing paper records, improvement care 
process, and clinical guidelines are automated, and support of quality improvement and 





departments within the hospital. Although some providers will continue to use paper 
medical records, the progression of EHRs will continue. 
The importance of documentation in medical records is critical for both patients 
and physicians. Documentation is important to know who is responsible for documenting, 
when to document, how to document, and what to document. However, transitioning 
from paper records to an EHR may result in technical errors. A provider who gives care 
to a patient is responsible for documenting the recommendations provided on every visit.  
Clinical notes should provide pertinent information such as the patient’s name, age, 
gender, medical history, date and time, and diagnosis of the patient due to the findings 
(Ngo et al., 2016). The EHR system have tools to help with decision-making and alerts 
the providers to potential issues, such as when a section is blank and need physician’s 
notes (Ngo et al., 2016).  
HIPAA Privacy 
The EHRs used in medical facilities assist nurses and physicians with the patients’ 
medical and prescription history. The Health Insurance Portability and Accountability 
Act of 1996 (HIPAA) plays an important role in securing a patient’s privacy and 
confidentiality of releasing information. On May 12, 2017, Ransomware attacked the 
British National Health Service (Cohen et al., 2017). Ransomware (malware) is malicious 
software (malware) that denies users access to the data unless they pay a ransom (Cohen 
& Mello, 2018). The HIPAA Security Rule established federal regulations to protect the 





Mello, 2018). Therefore, the HIPAA Privacy rule violated the patients’ privacy, and 
breaches occurred.   
U.S. Department of Health and Human Services 
 The Institute of Medicine defined the quality of healthcare as the degree to which 
healthcare services for individuals and populations increase the likelihood of desired 
health outcomes and are consistent with current professional knowledge (Agency of 
Healthcare Research and Quality, 2018). The quality domain of healthcare consist of (a) 
effectiveness: provides care processes and achieving goals; (b) efficiency: maximizing 
the quality of care delivered through healthcare, health benefits, or healthcare resources; 
(c) equity: providing an equal need of healthcare to anyone with a different 
characteristics or illness; (d) patient-centeredness: educating, supporting, and meeting 
patients’ needs and preferences; and (e) safety: providing safety to actual or potential 
bodily harm, and timeliness, minimizing delays while obtaining care for patients (Agency 
of Healthcare Research and Quality, 2018).   
An organization is responsible for creating ethical workplace practices with 
positive change due to their beliefs and values. The improvements of corporate social 
responsibility (CSR) in healthcare are protecting the patients and their rights, contributing 
to protect the environment, respecting stakeholders and their interests, implementing a 
code of ethics, and being accountable for decisions and performances from management.  
Dana et al., (2016) created a management change model called ADKAR (Awareness, 
Desire, Knowledge, Ability and Reinforcement), which considers the stages of 





change, which includes the scope and business objectives, solutions for implementing 
new business, and business opportunities. 
Improvement of quality in healthcare stems from patient engagement, quality 
scorecards, and population health management. Patient engagement creates ways to get 
the patient involved with their health, treatment, and medications. The quality scorecards 
are used to keep track of a provider’s contract with each patient, whereas, population 
health management uses data and analytics to help providers assess population risk, 
identify risks/gaps, close gaps, and improve quality. Healthcare providers must be willing 
to implement quality improvement programs to integrate improved healthcare through 
health promotion, disease prevention, diagnosis treatment, and palliative care services 
(Engineer et al., 2015). 
Patients’ Care 
Cancer patients’ attitudes and experiences of having access to their medical 
records online using e-Health portal, a secure Internet portal. E-health provides patients 
will solely access to their health information, schedule app ointments, and prescription 
refills. The patient can send secure messages to their provider (Rexhepi et al., 2018). 
Although it is not the ideal way for patients and providers, the majority feel empowered 
to have access and make informed decisions about their health. However, some do not 
agree with the availability of medical records online.   
The intensive care unit (ICU) is a department of a hospital where patients are kept 
under direct observation due to a severe illness or accident. The study sought to evaluate 





support, to chart and prompting for standardization (Kogan et al., 2017). Emergency 
room physicians sometimes make quick decisions and perform life-saving procedures.  
Although ICU organizations are a vital component in mortality prevention, 20% - 30% of 
mortality occurs globally (Kogan et al., 2017). CERTAIN is an electronic chart used as a 
real-time interface that documents diagnostic strategies, decision-making using a 
decision-support format for critically ill patients. The results showed that all CERTAIN 
charting was completed immediately on the initial patient’s assessment. 
Providers using EHR systems 
An EHR information system (IS) has many advantages in the medical community.  
Efficiency and improved medical decision-making in the emergency departments (ED) at 
hospitals increased (Ben-Assuli & Leshno, 2013).  However, ER physicians make 
unnecessary, hasty decisions due to overcrowding.  The decisions results in fewer 
necessary admissions and more unnecessary admissions, which cost the facility more 
money and time wasted.  The EHRs retrieved data from many medical systems about the 
patient’s demographics and medical history.  The impact of an EHR’s information system 
with a function level of being overcrowded was studied by physicians in a high-stress 
environment in seven hospitals (Ben-Assuli & Leshno, 2013).    
A growing gap noted in satisfaction between information technology (IT) 
professionals and physicians with EHRs (Ham et al., 2016). In 2009 and more recently, in 
2014, CMS provided incentives for the adoptions of EHR systems by healthcare 
providers (Crowson et al., 2015). Open-source software (OSS) is adopted in healthcare 





2015). The software’s advantages are the healthcare leaders, low cost of maintenance and 
acquisition, and the customizing (Safadi et al., 2015). However, the disadvantages are a 
lack of technical support and training with understanding the OSS model.  
Canadians have created an EHR database called The Canadian Primary Care 
Sentinel Surveillance Network (CPCSSN), where family physicians, pediatricians, and 
nurse practitioners can access the patients’ records (Williamson et al., 2017). Many 
physicians continuously use electronic and paper medical records, or hybrid charts, which 
causes some confusion where data resides (Greiver et al., 2012). The expectations of 
transitioning from paper records to EHRs were improving and able to measure the quality 
of care. The services measured was the flu vaccination, pap smear, or screening 
mammograms for eligible patients, from 2006 – 2007. The change of rates of selected 
preventive services was calculated from the medical record audits with the change in 
administrative data sets (Greiver et al., 2012). The primary data source were EHRs. 
However, data from paper charts were retrieved if unavailable in an EHR. In the early 
phase of EHR implementation, the administration did not enter the data for preventive 
services.  The services were notated on paper records instead. Therefore, the data 
measured were not reliable when measuring EHRs to paper medical records. 
Transition  
Section 1 successfully identifies the foundation of the study by addressing the (a) 
background of the problem, (b) the problem statement, (c) purpose statement, (d) nature 





operational definitions, (i) assumptions, limitations, and delimitations, (j) significance of 
the study, and the (k) review of academic and professional literature. 
 Section 2 establishes the purpose statement again and discuss the role of the 
researcher, participants, the research method and design, population and sampling, ethical 
research, data collection instruments, data collection technique, data organization 
technique, data analysis, reliability and validity, and transition and summary. Section 3 
provide an outline of the study, the presentation of the findings, application to 
professional practice, implications for social change, recommendations for action, 







Section 2: The Project 
In Section 1, I conveyed the background of the business problem and the purpose 
statement. In Section 2, I recapped the purpose statement, a description of the role of the 
researcher, the participants, the research method and design, population and sampling, 
ethical research, data collection instruments and technique, data organization techniques 
and analysis, and reliability and validity. 
Purpose Statement 
The purpose of this qualitative, multiple case study was to explore the strategies 
used by healthcare leaders to leverage EHR systems to increase profit and productivity.  
The target population of the study consisted of four physician offices in the west central 
region of Georgia, who successfully leveraged an EHR system and experienced an 
increase in profit and productivity. The implications for social change may be achieved 
by helping nurse managers improve efficiencies through coordination of healthcare 
services, enhancing clinical decision making, and providing better healthcare at a lower 
cost to patients.. 
Role of the Researcher 
My primary role as the researcher was to provide detailed analysis and collect 
data on the results for the study (Yin, 2018). Since the study is qualitative, I was the 
primary instrument in the data collection process and conducted virtual interviews with 
participants (Fusch & Ness, 2015). I collected data through semistructured interviews and 





productivity reports, and financial reports. I have experience with medical records from 
working in the health insurance industry since 2003. I have experienced the use of an 
EHR on two occasions at a dermatologist’s office and urgent care. The information 
submitted was electronic, on a tablet with a stylus.  
The CITI certificate shows the completion of a program of study, which identified 
ethical principles, involving human subjects and guidelines addressing the conduct of 
behavioral research. Three basic ethical principles are relevant to the ethics of research 
involving human subjects. The three principles are respect for persons, beneficence, and 
justice. The Belmont Report is a foundational document that reset the ethics of human 
subject research (Adashi et al., 2018). The Belmont Report argues that researchers “are 
obliged to give forethought to the maximization of benefits and the reduction of risk that 
might occur from the research investigation” (Brothers et al., 2019). Information is 
collected from participants to protect an individual, with goals to enhance the quality of 
life for members and safeguard our society from harm (Gauthier, 2009). 
I mitigated bias and avoid observing data from a personal perspective by 
following the interview protocol. An interview protocol is an overview of the case study, 
the procedures involved in the data collection process, the research question, and a guide 
for the case study report (Yin, 2018). As a researcher, I adhered to an interview protocol 
to identify wording issues and evaluate the logical ordering of questions (Fusch & Ness, 







The participants were four nurses in physician offices that are knowledgeable 
about EHR systems located in the west central region of Georgia. Qualified participants 
with knowledge and experience will improve the integrity and quality of the case study 
(Poland et al., 2019). By selecting participants with experience on the research topic, it 
facilitated the collection of data that represents the phenomenon of the study (McIntosh 
& Morse, 2015). I gathered information from public websites, such as Anthem, Valley 
Healthcare System, Piedmont Healthcare, and St. Francis Family Practice. Yin (2018) 
stated that a researcher might conduct a qualitative study of a single unit with multiple 
participants. The websites provide the physician’s (a) name, (b) address(s), (c) telephone 
number, (d) services, and (e) certifications. Also, I selected participants with eligibility 
criteria such as working in a physician’s office, experience in successfully implementing 
an EHR system, and willing to consent to a recorded interview session.   
Gaining access to participants requires continuous negotiations and consent from 
the researcher (Hoyland, et al., 2015). By creating a relationship of respect and trust, I 
was able to obtain permission from possible participants and gain access to interview 
each one (Hoyland et al., 2015). Once IRB approved, I reached out to potential 
participants via email and phone. The participants had extensive knowledge of the 
productivity and profitability of an EHR system in their physician’s office.  
The informed-consent process in research studies, guidelines were created to help 
foster the protection of the rights of research participants (Yakubu et al., 2017). I 





each participant’s consent, I emailed detailed information about the doctoral study, such 
as the consent process, the study’s topic, and interview questions. The informed consent 
form with the reply, ‘I Consent’ validated the participant’s willingness to interview. 
Research Method and Design  
Research Method 
I used a qualitative method for the study. In healthcare settings, qualitative 
research studies are becoming necessary to understand complex challenges (Fritzen-
Pedicini et al., 2019). The qualitative research method was appropriate to use than the 
quantitative or mixed methods because the study’s purpose was to explore the strategies 
used by healthcare leaders to leverage EHR systems to increase profit and productivity.  
Using a quantitative method did not fit the research because I did not use any numerical 
data. Although mixed-method research combined the use of quantitative and qualitative, 
it does not fit my study due to the quantitative portion. The mixed-method involves (a) 
multiple sources and types of data; (b) develops and integrates theoretical and conceptual 
frameworks into the development of research questions; and (c) systematically integrates 
different types of data to counterbalance the weaknesses of each data type and maximize 
the strengths of different data types (Johnson, 2019). 
Research Design 
I used a multiple case study design for my doctoral research. The case study 
provided the best fit because it inquired on a topic with a real-life setting (Yin, 2018). 
Case studies also rely on multiple sources of evidence, with data needing to converge in a 





interview methods, capturing details through observation, and document review 
(Baskarada, 2014). Case studies facilitate the collection of rich data by supporting a 
greater understanding of the research phenomenon (Morse & McEvoy, 2014). I selected a 
multiple case study design to gain a better understanding of leveraging EHRs from 
different physicians. The other research designs that I considered were phenomenological 
design and ethnography design. Neither design fit my study. 
Phenomenology focus on participants’ recollections and interpretations of live 
experiences, whereas, ethnography, studies the culture of a group (Saunders et al., 2015).  
Researchers use the phenomenological design to study a participant’s experience related 
to a phenomenon (Alase, 2017). The design enables the researcher to collect data based 
on the participant’s experience and collected data in their environment (Sousa, 2014). 
The phenomenological design did not meet the needs of the study because I did not 
explore the participants’ lived experiences. I interviewed four participants for the study 
using the case study design 
 The ethnography design studies the culture of a group and focus on interpreting 
and describing the social world through first-hand field study (Saunders et al., 2015).   
The design involves long periods in the field with detailed observational and interview 
evidence of a culture (Yin, 2018). I did not use an ethnography design because the study 
did not explore the social behaviors of culture or group. 
 Data saturation was achieved through collected data from semistructured 
interviews no new codes or themes developed. Data saturation was reached once new 





affected the sample size needed to acquire data saturation. They are: (a) the topic of study 
and interest, (b) study participants, (c) existence of an established theory, (d) methods of 
data collection, and (e) methods of data analysis (Tran et al., 2016).   
Population and Sampling  
I used criterion sampling to obtain the correct participants for my study. The main 
goal of criterion sampling was to focus on participants’ specific components who have 
experienced the implementation of EHRs. Criterion sampling is a selection process based 
on a determined set of characteristics (Patton, 2015). The population for the study were 
four physician offices in the west central region of Georgia, who successfully leveraged 
an EHR system and experienced an increase in profit and productivity.  
 Criterion sampling limits the number of participants in the study. Criterion 
sampling were used to identify and understand cases that are information-rich and meet 
some predetermined criterion of importance (Patton, 2015). The focus of how and why 
the issue occurred and hoping for direct replication suggest that the analytic benefits from 
having two or more cases may be substantial (Yin, 2018). 
 Data saturation occurs when the researcher is unable to obtain new data (Fusch & 
Ness, 2015). I reached data saturation through semistructured interviews, office records, 
and public organizational documents. The three data sources that I used connected any 
gaps that occurred from the interviews. The interview questions were asked in the same 
format and wording to each participant. Data saturation was enhanced when a researcher 
maintains a focus on the research topic (Fusch & Ness, 2015). Also, I continued to 





I selected participants based on their knowledge and expertise of the productivity 
and profitability of an EHR system in their practice. Participants that accrue experience 
within an organization are expected to provide knowledge of the topic (Lamm et al., 
2019). Once the participants were selected and agreed to an interview, I obtained each 
participant’s job location and work schedule to conduct a virtual interview using Zoom 
based on their availability. By establishing trust and building a rapport with the 
participants, it may contribute to a positive relationship (Dang et al., 2017). I provided a 
comfortable, virtual interview setting that is quiet and free from interruptions.   
Ethical Research 
I began collected data once I received approval from Walden University’s 
institutional review board (IRB). The approval number for this study is 07-29-20-
0731217 with an expiration date of August 2, 2022. All data collected is stored on a 
password-protected hard drive, in a secure place for five years. The data was disposed of 
afterwards. The data analyzed contained reports containing specific material from the 
participants. I ensured protection of all confidential information and participants involved 
in my study.   
Once the IRB approved my proposal, I provided all participants with an informed 
consent form, which gives an overview of the study and anticipated contributions. I 
explained to each participant that it was strictly voluntary with no incentives or 
intimidation on anyone’s part. Participants have the right to withdraw from the interview 
process at any given time, and all information will be deleted (Thorpe, 2014). I explained 





the study without penalty. The involvement of the study was minimal risk to the 
participants.  
The word “incentivizing” is synonymous with offering payment (Burson & 
Harvey, 2019). Although more people will be motivated to respond to increased 
incentives, I explained to the expectant participants the outline of the study (Burson & 
Harvey, 2019). There were no incentives given to the participants for participating in the 
research study. By offering incentives, it may produce seemingly inconsistent responses 
or outcomes of the study (Burson & Harvey, 2019). Therefore, I did not offer any 
financial or non-financial incentives. 
 Researchers should protect the participants’ privacy and confidentiality that 
participate in the study (Yin, 2018). Breaches in confidentiality can damage the public’s 
trust in researchers and shatter the researcher-subject relationship (Kaiser, 2009). It is 
vital to protect each individual so they will not receive requests to participate in future 
studies by others or myself (Yin, 2018). Under the U.S. Department of Health and 
Human Services, researchers and IRBs must ensure enough provision to protect the 
participants’ privacy and maintain confidentiality (Kaiser, 2009). To protect the 
participants’ identities, I used pseudonyms, such as P1, P2, P3, and P4.  
Data Collection Instruments  
The primary instrument for data collection in a qualitative study was me, the 
researcher (Yin, 2018). The data collection tools used to collect the data that addressed 
the research question were semistructured virtual Zoon interviews, public organizational 





questions for each participant. I used an interview protocol as a guide to remain on course 
with the interview (see Appendix A). Qualitative researchers can strengthen the reliability 
of interview protocols by refining the four-phase interview protocol refinement 
framework (IPR) (Castillo-Montoya, 2016). The four-phase process includes: (a) 
ensuring interview questions align with the research question, (b) constructing an inquiry-
based conversation, (c) receiving feedback on interview protocols, and (d) piloting the 
interview protocol (Castillo-Montoya, 2016). I greeted and introduced myself to the 
participant, emailed a copy of the consent form, explain the interview and their voluntary 
participation in the study, and answered any questions or concerns prior to the interview. 
 In a qualitative case study, a researcher is required to collect data using multiple 
data collection sources to strengthen the creditability of the research (Yin, 2018). 
Methodological triangulation converged three data collections sources: semistructured 
interviews, organizational documents, and observations. If the data is cross-referenced, 
different types of information are accessed to compare the findings (Johnson et al., 2017). 
Methodological triangulation enhanced the credibility of the research findings (Carter et 
al., 2014). An informed consent form was given to each participant that voluntarily 
agreed to participate in the study. My responsibility was to educate the participants about 
the consent form, such as the benefits and risks, the study’s purpose, and confidentiality. I 
obtained their consent before the interview process started. An interview protocol is a 
guide in the data collection process that list general rules and procedures a researcher 





information related to the research’s purpose and research question and listed in 
Appendix A of this study.   
I enhanced the reliability and validity of the data collection process using member 
checking. Member checking is known as participant verification, in which a researcher 
seeks to improve the accuracy, credibility, and validity of what has been recorded during 
the research interview (Rager, 2005). I cross-referenced the data obtained from the 
interviews with the participants. Through member checking, I observed and collected the 
findings concluded with the same results. 
Data Collection Technique 
I followed an interview protocol (see Appendix A) while conducting virtual, 
semistructured Zoom interviews with the participants. In preparation, I defined the 
research question, gained approval for my case study, and defined protective measures of 
the participants (Yin, 2018). I obtained permission from each participant to use a digital 
voice recorder and video to record each interview. I used Audacity, which is an audio 
editor and recorder to record the interviews and Zoom to record the video interviews for 
clarity and reliability of each answer. I tested the equipment’s quality before the 
interviews. The advantages of using a digital voice recorder are optimal noise control, 
high performance, and affordability (Cho, 2018). I collected data once I received 
approval from the IRB after the oral defense presentation met the requirements. In 
advance, I planned the time it took to collect, organize, analyze, and interpret the data. I 
estimated (a) the time for planning, contact and schedule the interviews, (b) meeting time, 





the data using multiple methods supports the validity’s findings in the research (Morse, 
2015). I communicated with the participants via email and Zoom. The participants were 
nurses who used successful strategies for implementing and using EHRs in their 
respective physician’s office. They were knowledgeable about EHRs and involved with 
various implementation efforts. Yin (2018) indicated that the principal method of data 
collection in a qualitative case study is interviewing participants to understand their 
experience. The data collection technique included semistructured virtual Zoom 
interviews, which lasted between 30-45 minutes, outlined in the interview protocol in 
Appendix A. I asked each participant eight interview questions about the study (see 
Appendix B). The ability to obtain additional new information, and further coding is no 
longer feasible to replicate the study once data saturation is reached (Fusch & Ness, 
2015). When conducting semistructured virtual Zoom interviews, it was imperative to 
present a professional appearance and ask appropriate questions related to the topic. My 
approach to questioning produced reliable data and reduced bias. 
 I conducted semistructured virtual Zoom interviews to obtain information from 
participants leveraging EHR systems to increase profit and productivity. When the 
researcher has more information about the topic, the semistructured interviews are 
relatively standardized (Morse, 2015). Researchers can prepare questions ahead of time 
and appear confident during the interview. In qualitative case studies, the interview 
method is the most common data collection instrument and usually the primary research 
instrument (Yin, 2018). To maintain consistency, I asked each participant the same 





used the member checking strategy. Member checking verified the accuracy of data once 
the researcher had completed the collection and possibly the analysis of the data (Naidu 
& Prose, 2018). I used member checking of the data interpretation by cross-referencing 
the data obtained from the interviews with the participants. After recording the 
interviews, I listened to each one and transcribe the data.  
 A secondary collection method were organizational documents. Multiple sources 
of triangulation help achieve data saturation due to the enhancement of internal validity 
and the reliability of results (Fusch & Ness, 2015). I requested the nurses to provide 
training guides and procedures related to the EHR system. However, I was unable to 
obtain training guides and used public online documents from Cerner and Epic for 
assistance. I extensively reviewed the information that provided profit and profitability in 
each practice. I requested financial statements from the nurses to check the profit of using 
an EHR system. However, I was unable to obtain this information as well.  
 Observation (direct and participant) is a third collection method in qualitative 
studies. Denzin (2009) stated that no single method, theory, or observer could capture all 
that is relevant or important. However, methodological triangulation let the researcher 
explores different perspectives of the same phenomenon (Denzin, 2009). By using 
participant observation, I engaged with the participants due to my role and interest in the 
study. With direct observation, I observed the actual behavior during the interview.  
There are some advantages and disadvantages of using semistructured interviews, 
organizational documents, and observation. A researcher doing a case study would need 





Therefore, each technique must be used properly. An advantage of using semistructured 
interviews as a selected method was allowing participants to share their experiences and 
feelings (Peesker et al., 2019). Semistructured interviews are flexible but a structured 
method because they obtain a rich set of data analysis (Peesker et al., 2019). An 
advantage for using organizational documents are accessibility and reliability (Bowen, 
2009). Also, called document analysis, the documents are cost-effective, and consent is 
usually not required (Bowen, 2009). It is imperative to thoroughly evaluate, investigate, 
and understand the data in the documents to preserve the credibility of the research 
(O’Leary, 2014). 
An advantage of using direct observation is observing details while being able to 
notate the actual behavior of the participants, which might otherwise go unnoticed 
(Mangione et al., 2018). It helped the researcher record the behaviors themselves versus 
self-reporting from the participant. An advantage of using participant observation is 
providing opportunities to access the participant’s culture, which improves the quality of 
data collection and interpretation (Kawulich, 2005). Being able to gain the participants’ 
trust will enable the researcher to obtain information needed for the study. 
A disadvantage of using semistructured interviews are social cues, such as body 
language and facial expressions, that affect the participant’s behavior towards the 
interviewer (Opdenakker, 2006). The participant’s responses may be biased and give 
answers they think the researcher want to hear (Yin, 2018). A disadvantage of 
organizational documents is insufficient, inaccurate, or gaps in the data (Bowen, 2009). 





incomplete collection of documents is biased selectivity (Yin, 2018). A disadvantage of 
direct and participant observation is implementing short time, scheduling, and delivering 
constructive feedback (Gauthier et al., 2018). The uncertainty of how to effectively 
implement frequent and high-quality direct and participant observation is a disadvantage 
(Gauthier et al., 2018).  
Data Organization Technique  
Data organization is imperative in qualitative research. Data organization allow 
the researcher to keep track of data using reflective journals, research logs, and 
cataloging. I used a reflective journal to keep track of the progress in the study. The 
reflective journal served as a permanent record of experiences and thoughts, which 
promoted critical and reflective thinking (Dumlao & Pinatacan, 2019). The reflective 
journal gave me an opportunity to reflect on the development of my research from the 
beginning to the end. Also, using a reflective journal developed skills such as organizing 
data, enhance writing, creating tables, and writing observations (Zulfah & Aznam, 2018). 
A research log template was created using electronic, paper, and written text, 
detailing a record of each source, notate the purpose of the source, and a summary of 
each finding during the research process (Fulk, 2015). The research logs focused on 
documentation and reflected on the progress of the research (Fulk, 2015). I created a 
password-protected template in Excel for the reflective journal and the research log for 
my study. Other data used in the study, such as, documents and other materials collected 





I used pseudonyms, such as, P1, P2, P3, and P4 to identify participants in the 
study. Pseudonyms protects the identity of data of the subjects (names and addresses), 
improving confidentiality against those who are not authorized to access it (Kohlmayer et 
al., 2019). A transcript and coding template were used to identify codes and associated 
themes, using colored text for each interview. Coding in qualitative research enabled 
collected data to be assembled, categorized, and thematically sorted, facilitating data 
analysis and steps to serve the purpose of the research study (Williams & Moser, 2019). 
The color coding aligned the themes and the transition from codes to themes constructed 
meaning from the data (Williams & Moser, 2019). I securely stored all raw data used in 
the research in a password-protected computer. All raw data is securely stored for five 
years. 
Data Analysis  
Data analysis is the process for collecting and analyzing qualitative data involving 
synchronized sub-processes of data reduction, data display, and drawing and verifying 
conclusions (Saunders et al., 2015). Researchers use methodological triangulation to 
ensure the validity of the study by expanding the understanding through one research 
method (Morse, 2015). I used methodological triangulation for my doctoral study. The 
purpose of methodological triangulation involves using more than one source of data and 
method of collection to validate the data, analysis, and interpretation (Saunders et al., 
2015). Methodological triangulation involved a combination of methods, such as 
interviews, organizational documents, and observation, to understand a given reality 





qualitative data analysis software (CAQDAS) or word-processing tools to arrange 
numeric and narrative data (Yin, 2018). I downloaded the NVivo12 software for a Mac 
operating system for coding my qualitative data analysis. NVivo12 is a computer-
assisted/aided qualitative data analysis software (CAQDAS) designed to organize, sort, 
and classify data and makes it easier to retrieve (Swygart-Hobaugh, 2019). NVivo12’s 
has a denoting and connoting coding segment called NVivo codes. The NVivo12 
software assisted in cataloging the raw data and identified themes. The NVivo 12 
software transcribed codes and identified themes from the interviews. The NVivo codes 
readily coded a single text segment/indicator at multiple concepts when it was 
analytically warranted (Swygart-Hobaugh, 2019). I also denoted the texts manually as 
well. I underlined the text segments with a highlighter to single out the important ones. 
To connote the denote text segments, I linked each one to the segment (Swygart-
Hobaugh, 2019).  
 Yin (2018) stated that data analysis consists of examining, categorizing, 
tabulating, testing, or recombining evidence to produce empirically based findings. The 
five analytic techniques used in case studies are pattern matching, explanation building, 
time-series analysis, logic models, and cross-case synthesis. The technique I used for my 
case study is pattern matching. Yin (2018) described pattern matching as one of the most 
desired techniques to use in a case study. The technique is used when developing internal 






After reviewing the recorded interviews, I analyzed the transcripts, coded the 
data, and developed the themes to answer the research question. I used a color-coded 
system to keep track of data identified with codes and associated themes. I transcribed the 
responses by using a company called TranscribeMe. TranscribeMe provide services, such 
as transcription, speech recognition, and translation. Also, I used NVivo12 software for 
Mac for coding. There is a transcript and coding template that transcribed codes and 
identified themes from the interviews. As stated, all raw data are securely stored for five 
years. 
Reliability and Validity  
Reliability and validity are related to qualitative research when a researcher can 
replicate and achieve the same findings, showing that the research is reliable. Validity 
states the appropriateness of the measures used, accuracy of the results, and 
generalization of the results (Saunders et al., 2015). Validity refers to the relevance of the 
measures used, the accuracy of the analysis results, and the generalization’s findings.  
Reliability denotes consistency and replication. While measuring validity and reliability, 
one can be valid but not reliable, reliable but not accurate. There are instruments designed 
to re (test) in multiple settings, which is needed for evidence of reliability and validity 
(Tang, 2015). Qualitative research defines the methodologies researchers adopt during 
the design of their research project and assumptions associated when collecting, 
analyzing, and interpreting their data (Moon et al., 2016). It will be challenging to 
understand the study and assess the quality of the study if insufficient information is not 





credibility, transferability, confirmability, and dependability, a researcher must provide 
enough information about their research design (Moon et al., 2016). 
 The importance of reliability and validity in a qualitative research study measured 
the appropriateness, accuracy, and generalization used in the results and findings. As a 
researcher, one should be able to attain the same outcome when conducting the same 
steps performed in previous research. The reliability’s goal is to reduce the biases and 
errors in a study (Yin, 2018). External validity uses replication logic in multiple-case 
studies (Yin, 2018). In a case study research, it is difficult to identify and achieve specific 
tactics. I must establish the generalizability of my findings to other contexts so it can be 
used in other organizations related to the study (Saunders et al., 2015). External validity 
is concerned with the findings of one organization in a doctoral study that applies to other 
organizations to use (Yin, 2018).  
Dependability 
Dependability in qualitative research is the consistency and reliability of the 
research findings, how the research procedures are documented and allowing an outside 
researcher to follow, audit, and critique the research process (Moon et al., 2016). 
To determine dependability, I cross-referenced the data obtained from the 
interviews with the participants through member checking. Member checking is used to 
validate the trustworthiness of a qualitative study (Birt et al., 2016).  I used member 
checking by returning each interview transcript to the participants to review and analyzed 
the data. Through member checking, I used the interview transcript data from each 





researcher has completed the collection and possibly the analysis of the data (Naidu & 
Prose, 2018). To establish dependability, I recorded the interviews and transcribed 
through member checking. Once complete, I emailed a copy to each participant to review 
for accuracy and validation. The three data collection techniques that I used through the 
data collection process were semistructured virtual Zoom interviews, public 
organizational documents, and observation. It is essential to rely on key informants to 
facilitate and verify our understanding of data as the research process unfolded (Naidu & 
Prose, 2018). 
Validity 
To ensure validity in the study, I addressed creditability, transferability, 
confirmability, and data saturation. I ensured credibility through methodological 
triangulation and member checking. Methodological triangulation is the use of two or 
more independent sources of data or data-collection methods within one study to help 
ensure the data to confirm findings, increased validity, and enhance understanding of 
studied phenomena (Saunders et al., 2015). The data analysis process is most appropriate 
for my doctoral study because I am using multiple sources of evidence to strengthen my 
case study. I conducted semistructured virtual Zoom interviews, reviewed organizational 
documents, and used direct and participant observations in my study. As a researcher, I 
relied on the voice of each participant to provide the information needed to support the 
study. Qualitative approaches are suggested to explore and understand the phenomenon 







From a qualitative perspective, the results of a case study predict future trends, 
uncover hidden issues, and provide an understanding by finding themes and outcomes 
(Ridder, 2017). Transferability is the responsibility of the researcher to generalize the 
results. Transferability is critical due to management relying on data, conclusions, and 
recommendations from evidence in research findings in research projects (Moon, et al., 
2016). I ensured transferability by using member checking to identify and explain the 
phenomena that are not yet clearly defined (Moon et al., 2016).  
Confirmability. Confirmation of the results to a degree in a study is 
confirmability. I achieved confirmability by demonstrating the relevance of the results 
linked to the conclusions. Researchers must demonstrate that the results are linked to the 
conclusions and as a process, can be replicated (Moon et al., 2016). I reported steps taken 
based on the experiences of the participants’ interviews. A researcher’s beliefs, 
assumptions, and predisposition are a significant criterion of confirmability (Miles & 
Humberman, 1994). 
Data Saturation. Data saturation ensues when the researcher is unable to obtain 
new data (Fusch & Ness, 2015). I reached data saturation through semistructured virtual 
Zoom interviews with the participants in the study. The interview questions were asked in 
the same format and wording for each participant. I continued to collect qualitative data, 
such as conducting additional interviews until little or no information and themes are 





focus on the research topic (Fusch & Ness, 2015). Data saturation was ensured through 
direct and participant observation and organizational documents as well. 
Transition and Summary 
Section 2 successfully identifies the purpose statement again and discuss the role 
of the researcher, participants, the research method and design, population and sampling, 
ethical research, data collection instruments, data collection technique, data organization 
technique, data analysis, reliability and validity, and transition and summary. The section  
provided an outline of the study, the presentation of the findings, application to 
professional practice, implications for social change, suggestions for action, 





Section 3: Application to Professional Practice and Implications for Change 
Introduction 
The purpose of this qualitative, multiple case study was to explore the strategies 
used by healthcare leaders to leverage EHR systems to increase profit and productivity. 
The selection of qualified participants was Nurse Managers that worked in four physician 
offices in the west central region of Georgia. Four themes developed from the data 
analysis: (a) the importance of effective communication between EHRs, (b) usability of 
software for EHRs, (c) requiring accurate documentation, and (d) additional training for 
the medical staff. 
Presentation of the Findings  
The central research question for the study is “What strategies do healthcare 
leaders use to leverage EHRs in their organizations to increase profit and productivity?” 
The study’s participants were four nurse managers from four physician offices in the west 
central region of Georgia who successfully leveraged an EHR system and experience an 
increase in profit and productivity. Burns (1978) transformational leadership model 
formed the conceptual framework for this study. I used TL as the conceptual framework. 
The primary data collection method for the case study included semistructured virtual 
Zoom interviews due to the COVID-19 pandemic. I was unable to conduct face-to-face 
semistructured interviews as previously noted. I started the process of transcribing and 
data analysis after completion of the interviews. 
 I used the TL model to construct themes based on the four factors: (a) idealized 





consideration. The first theme, the importance of effective communication between 
EHRs, is related to intellectual stimulation. The second theme, usability of software for 
EHRs, is associated with individualized consideration. The third theme, requiring 
accurate documentation, is linked to inspirational motivation. The fourth and last theme, 
additional training for the medical staff, is related to idealized influence, which are 
constructs of TL. After transcribing the interviews and gathering public organizational 
documents on the EHRs systems, the data was imported into NVivo for coding and 
analysis.  
I used NVivo 12 to import the data to find the codes and create the themes based 
on the responses from the participants. I triangulated the data from the interview 
transcripts and public organizational documents available online. After each Zoom 
interview, I sent the recordings to TranscribeMe, which transcribed and sent 
transcriptions of each interview. To ensure accuracy, I manually transcribed the 
interviews as well. I conducted member checking by sending each participant a transcript 
of their interview. Only two participants responded, indicating no changes were needed. 
The results of the study can be useful to nurse managers who are trying to leverage the 










Demographic Characteristics Table 
Participants’ Title, Years of Work Experience in a Physician Office, and Years of EHR 
Experience 
 
Participant Title Work Experience EHR Experience 
    













    
 
Nurse Practitioner (NP) 
Registered Nurse  (RN) 
 
Table 1 included a list of the participants’ title, years of work experience, and 
years of EHR experience. The nurses shared the common goal of providing quality 
patient care while displaying knowledge and experience with implementing and using an 
EHR system that consist with the daily workflows in the physician office. I used 
methodological triangulation as the primary data collection source. As a secondary data 
collection source, I reviewed public organizational documents regarding the EHR 
systems, Cerner and Epic, used in the physician offices.  
Table 2 illustrated the repeated terms used by the participants in their interviews. 
NVivo12 software, used to analyze the data in the research, constructed the table based 
on the frequency of occurrence. I focused on the common themes that developed and 
relevant to the conceptual framework and the research question. The following themes 





EHRs, usability of software for EHRs, requiring accurate documentation, and additional 
training for the medical staff. 
Table 2 
Frequency of Themes Identifying Strategies for Nurse Managers 
Theme Frequency % Interviews 
The Importance of 
Effective Communication 
between EHRs 



























   
 
Theme 1 – The Importance of Effective Communication between EHRs 
  The first theme developed was the importance of effective communication 
between EHRs. The importance of effective communication between EHRs pertains to 
systems designed to communicate with other providers accessing patients’ medical 
records which contributes to the continuity of care. Working in a healthcare environment 
is stressful with high demands and with little to no room for errors. Over 70% of 
incidents cause patients harm in healthcare facilities due to communication failure 
(Smothers et al., 2016). Participant 3 emphasized, “Our leadership team decided to switch 





was previously state-owned and now it is privately-owned.” Participant 2 stated, “Our 
office switched to Epic because it was easier to review and transfer patients’ records to 
the larger facilities, like Piedmont and Emory.” Participant 1 mentioned, “The workflow 
setting flows better when using electronic health records.” Due to the dynamic nature of 
today’s organizational environment, understanding the nuances among these variables is 
vital to effective performance at the individual and organizational level (Smothers et al., 
2016). The four participants’ responses suggest the need to leverage EHRs to increase 
profit and productivity is based on the importance of effective communication between 
providers. The findings of the study suggest that using an EHR system is beneficial for 
physicians to facilitate communication with other providers.  
 Navigating EHR implementation and leveraging challenges is a subtopic of 
Theme 1 and related to contacting technical support and vendors when an issue arises, 
such as a virus in the software or system updates affecting the daily workflow. Participant 
2 stated, “We contact the company’s vendor and IT support through Epic when we are 
unable to figure out the problem.” Participant 1 noted, “We have a global IT department 
that we notify any time we have any problems, such as, when the system goes down or 
updates making the system run slow. The IT department also keeps the system running 
and up to date.” The participants stated that their office is equipped with technical 
support services 24 hours a day, 7 days a week. Participant 4 indicated, “The computer 
may go out or sometimes records are not interchangeable because the new system 
updates are being implemented. The IT support team and the vendor are still working the 





update (unknown to the staff) or a virus. Participant 3 reported, “If we have IT issues, it is 
a disadvantage because we have to wait until the issue is fixed.” Teamwork between the 
staff, technical support, and the vendors is needed to successfully implement and run the 
system. The participants appeared to be open to innovations of improvising when faced 
with challenges, such as, technical setbacks, privacy threats, and disruption of workflow. 
Reflecting on current work methods and looking for ways to improve them encourages 
the staff to think outside the box (Rashkovits, 2019). The open communication between 
other physicians will empower the medical office staff (nurses, techs, and administration) 
if the healthcare leader is intellectually stimulated.  
In the current research, the four participants’ responses reflect ideas in their 
strategies to leverage EHRs. The findings and concepts were related to the TL conceptual 
framework as well. The importance of effective communication between EHRs emerged 
from the analysis related to intellectual stimulation (IS) in the TL framework. Intellectual 
stimulation encourages innovation and creativity, as well as thinking and problem-
solving (Northhouse, 2015). The importance of effective communication between EHRs 
is aligned with the IS concept based on establishing and defining roles and patterns 
within the communication channels in an organization. Through IS, applying new ideas 
and knowledge on the EHR system, organizational innovation creates new services and 
products in the physician’s office (Ghasabeh et al., 2015). The leader’s behaviors 
stimulate the follower’s performance through the follower’s work characteristics, which 
identifies with the leader and follower’s innovation climate (Thuan, 2019). Also, 





communication will help in an organization run smoothly. The next theme focused on 
usability of software for EHRs. 
Theme 2 – Usability of Software for EHRs 
The second theme developed was usability of software for EHRs. In relation to 
the study’s central research question, usability of software for EHRs is essential to the 
staff and patients to meet their healthcare needs. The participants were nurse managers, 
who are a part of nurse leadership, and involved with implementing and using EHRs in a 
healthcare setting. The participants stated that the EHR systems used in their practice are 
Cerner and Epic. The software digitally stores the health information of each patient. It 
can be shared among different providers. The participants mentioned that EHRs were 
implemented to save money, increase profit, keep track of medical notes, and a mandate 
to use an EHR by the State of Georgia. Participant 2 stated, “Our office switched to Epic 
because it was easier to review and transfer patients’ records to the larger facilities, like 
Piedmont and Emory.” The findings of the study suggest that using EHR software is 
beneficial for physicians to facilitate communication with other providers. The 
participants’ responses suggest the need to leverage EHRs to increase profit and 
productivity based on the usability of software for EHRs, such as Cerner and Epic.  
Theme 2 is associated with the subtopic, time management, which relates to 
organizing and planning on how to divide time between charting and patient’s care. Time 
management must be in place to improve job satisfaction, patient satisfaction and 
outcomes. Participant 2 stated, “We reach out to patients and schedule their appointments 





efficiently manage each appointment and take care of the patients with care, without 
rushing.” Participant 3 mentioned, “Continuity of care plays a major role where we all 
cooperate to provide quality of care.” The participants implied prioritizing, decision-
making, scheduling, and multi-tasking will improve the usability of software for EHRs. 
 Participant 3 stated, “A patient’s care is lax when unnecessary time is spent doing 
bedside charting.” Participant 4 indicated, “Everyone cannot be in the system creating 
notes. If so, the notes are deleted and have to be rekeyed.” The EHR systems, Cerner and 
Epic, has an automatic patient record reconciliation, which reduces clinician “data 
hunting time (Cerner, 2019; EPIC, 2019). It restores an estimated tens of thousands of 
hours per year to physicians (Cerner, 2019). Duty to the patient is a unique professional 
responsibility that regularly challenges physician time management (Pitre et al., 2018).  
Usability of software for EHRs emerged from the analysis related to 
individualized consideration (IC) in the TL framework. IC represents leadership who 
provides a supportive environment and listens to concerns or needs expressed by 
employees (Northouse, 2015). IC provides guidance and building trust, which is an 
important requirement for team performance and more effective under higher workload 
conditions (Martinez-Corcoles et al., 2018). When employees rethink strategies, it creates 
new and useful ideas for improving products and services, while pursuing goals (Le 
Cong, 2019). Therefore, when a problem arises, the employees feel comfortable going to 
their subordinate with their concern and trusting that a solution follows. The research 





and productivity in organizations aligning with the theme. The next theme focused on 
requiring accurate documentation. 
Theme 3 – Requiring Accurate Documentation 
The third theme was requiring accurate documentation. Requiring accurate 
documentation, relates to the central research question, as physicians and nurses accurate 
recording of medical information regarding a patient’s demographics, medical history, 
diagnoses, and prescription record. Quality documentation that accurately supports the 
diagnosis assigned and reflects the core delivered for appropriate reimbursement is based 
on the software used. Teamwork plays a vital part in accurate documentation because 
multiple people will be reading the medial notes and the patient’s health depends on 
accurate documentation. Participant 1 stated:  
Documentation is mostly due to human error, not the system itself. Documenting 
is difficult because there are a lot of codes to use, which differs with ordering labs or 
medication. It is important to document correctly for the next physician/nurse to review 
and move forward with the patient’s care.  
Participant 3 indicated, “A lack of documentation can become an issue if the medical 
information is not charted and uploaded it to the system. Everyone has access to the 
system so one person can add or delete from a patient’s record. Participant 4 noted, 
“Electronic health records make it easier for documenting because we don’t have to keep 
up with papers. It is easier because the records are stored in the computer, get copies, and 
transfer as needed.” Usability of software for EHRs coincides with requiring accurate 





system. The patient’s medical records are updated in real-time, instantly available, and 
seen by authorized users. The responses of the participants suggest that requiring accurate 
documentation increases profit due to concise billing, with the ability to charge more for 
the services provided. 
Paper charting and productivity are subtopics of requiring accurate 
documentation, which is a result of using paper to write down the patients’ medical 
information when the system is down, which affects productivity. Paper charting was 
standardized by the American College of Surgeons (ACOS), where patient’s paper charts 
were handwritten and kept in files on specially designed shelves until the mid to late 20th 
century, when new technology was being developed (Neuman, 2019). Although the 
office may result to paper charting on occasion, paper charting is an alternative when the 
system malfunctions. The staff must show patience that the issue will be resolved, 
although using an alternative route is daunting. All the participants stated that they result 
to paper charting when the system goes down. Participant 1 said: 
Paper charting is important because the patient comes first. However, it causes a 
big conflict when the physicians want to stand there and chart the information right then, 
and the nurses must write down everything on paper. Once the system comes back up, the 
nurses must put in the vitals and orders. It causes conflict because it is a time constraint, 
especially on a busy day. 
Participant 2 stated:  
Paper charting is messy because charts would get mixed up and it is a lot of filing. 





disadvantage because human error occurs, and critical things could have been 
missed. 
Participant 3 indicated, “It is time consuming and things can get misplaced or 
lost.”  
Participant 4 emphasized:  
It is time consuming as well due to the patient’s information has to be 
completed and closed in the electronic record that day. Also, it is an 
inconvenience having to sift through years of paper records and keep 
tracking of them.” Nevertheless, the staff is being productive while 
continuously working and providing their patients with care. Since the 
nurses and staff works closely with the physician, the physician must have 
effective communication and listening skills. Everyone must understand 
the office protocols when the system goes down and result to paper 
charting.  
Productivity also plays a role in requiring accurate documentation due to 
measuring the work performed by the staff in a physician’s office. Productivity is 
measured by (a) the number of procedures performed by the procedure code(s) billed for 
a period of time, (b) multiplied the number of procedures by the total of RVUs (relative 
value units – a physician’s fee scheduled to determine payments on each service), and (c) 
total of the products (Texas Medical Association, 2020). Productivity can increase when 
majority of the notes are completed during the point of care and ensures accuracy in 





staff, such as: less duplication of work, less need for tedious tasks, more focus on 
patients’ care, improve retention rate, and practice morale (Vant, 2016). Based on the 
participants’ responses, paper charting is still productive although there is a concern if the 
documentation is accurate.  
This theme is related to inspirational motivation (IM), which motivate employees 
to excel in their work through communication via pep talks and encouragement. 
Everyone plays a key role in the future growth of the company. IM is inspired through 
leaders who encourages their followers to commit to an organizational goal, work hard, 
and reach objectives. Motivating employees to work together in accomplishing a goal 
improves employee job performance (Langat et al., 2019). Creating and continuously 
making a profit is probable when accurately documenting the records using EHRs. The 
physician achieved inspirational motivation by raising the level of consciousness about 
the importance and value of outcomes, ways of reaching them and transcending self-
interest for the sake of the office staff (Brandt et al., 2016). The success in today’s 
business environment is not achievable without employing an effective leadership that 
can enable organizations to accomplish their goals (Ghasabeh et al., 2015). Inspirational 
motivation is effective because it drives the employees to maintain a positive relationship 
between motivation and job performance as well as intrinsic motivation and job 
satisfaction (Langat et al., 2019). By working to achieve a thorough understanding of 
issues in the workplace, employees come to believe they are capable of expressing their 
ideas, which inspires them to challenge the existing state of affairs and voice thoughts 





Theme 4 – Additional Training for the Medical Staff 
 Additional training for the medical staff, as it relates to the central research 
question, is obtaining additional learning skills of the EHR system through clinical 
modules to train and develop an individual on their respective job position. The 
consultants for the EHR companies are experts of the software vendor’s application and 
managing people through change. Additional training includes web-based, in-classroom 
(before Covid-19), and 1 on 1 training. Participant 3 stated, “A lot of our employees were 
re-trained on the new Cerner system. It was hard because some were not computer-savvy. 
The training was conducted by Cerner’s consultants.” Participant 2 mentioned, “Our 
employees struggled when we went to the Epic system.” Participant 1 emphasized, “It 
was difficult because there were a lot of codes to learn.  By taking notes and writing 
down the steps, it helped because the steps are repetitive.” Participant 4 indicated, 
“During training, the system was easy to navigate and learn quickly but not user-
friendly.”  
 The staff’s workload and profit are subtopics with additional training for the 
medical staff. The tasks assigned to the staff (physicians, nurses, lab techs, and 
administration) are used for planning and controlling production. The staff uses different 
sections in an EHR system due to their position and workload. When leadership inspires 
the employees and organization, it enhances self-identification and energizes teamwork 
(Salas-Vallina & Fernandez, 2017). Participants 2 and 3 stated, “There is no uniform way 
in using the system for everyone because the navigation between screens and entering the 





updates are made, it is a waste valuable time that could be used towards the patients. 
They have to figure out the updates and usually the physicians have the most difficult 
time since they do not use the system as much.” Participant 1 indicated, “Using different 
screens depends on the service. For example, if a lab or medications need to be ordered, a 
different subtopic is used with both. Also, the nurses must make sure they are ordering 
the correct lab or medication, so it is difficult.” Navigating through an EHR system is 
different for everyone. The physicians and administration may have a hard time because 
they do not use the system as much. Additional training is needed due to transition 
because their screens did not mirror those of the nurses and techs. Therefore, the trainers 
and modules guide them on how to use and maneuver through the system. 
 Profit plays a role in additional training for the medical staff due to improving 
operational efficiency, lowers overhead, and increase revenue due to accurate billing and 
coding. Affordability, profit margin, and meaningful use contribute to the success of 
implementing and using an EHR in a physician’s office. The EHRs used to achieve a 
healthier bottom line with clinical, financial, and operational data all working together 
(Cerner, 2020). The software used with the system gives providers better equipped to 
manage chronic disease, control costs, and produce complete and compliant clinical 
documentation required for reimbursement (Cerner, 2020). A quantifiable benefit for 
profit is calculating the return on an EHR system. The participants indicated their 
respective office increased their profit margin through billing and coding after 
implementing a new system with software to accurately price the medical services 





mammograms, increase their profit margin at the end of each quarter.” As an employee, it 
is vital to express the significance for the need to grow and participate in decisions 
affecting work and career (Brandt et al., 2016). Participant 4 indicated, “In order to 
increase profit, the system must grow with the company.” Participant 3 stated, “After 
switching to Cerner, it gave the providers the ability to charge for more services.” 
Additional training for the medical staff is conducive with satisfaction with the staff, 
some things are uncontrollable, such as, erratic schedules, work interruptions, emotional 
and physician fatigue, and unforeseen patient-care management changes (Pitre et al., 
2018). As the participants disclosed, the intent to leverage EHRs to increase profit and 
productivity must strategically improve scheduling control to correlate positively with the 
staff’s career satisfaction. Career satisfaction associates with decreased physician burnout 
(Pitre et al., 2018). Engaged medical staff have higher career satisfaction and may stay in 
their current role due to a connection characterized by dedication to their patients and 
work ethics. 
Additional training for the medical staff emerged from the analysis related to 
idealized influence (II) in the TL framework. It provides a clear vision and a sense of 
belonging, where followers identify having high standards of moral and ethical conduct 
and counted to do the right thing (Northouse, 2015). Idealized influence has a significant 
effect on employee optimism and has positive influence in the workplace (Azizah et al., 
2020). Training related to II based on the physician being a role model to his office staff 
and encourage them to embrace the training so everyone can be proactive in using the 





empowerment behaviors (Algatawenh, 2018). Therefore, the participants conveyed that 
the strategy, additional training for the medical staff, improves an employee’s 
productivity and performance while increasing profits for the physician. 
Documentation Analysis 
My review of public documents of EHRs supported data from the interviews and 
notable themes. Documents, such as a physician portal user guide and a financial 
statement, were useful in understanding the strategies to leverage EHRs to increase profit 
and productivity. I was able to obtain a public financial statement from two of the 
participants’ physician office that use EPIC, a healthcare software company. The 
financial statement, the Combined Statements of Operations, is an income statement that 
show the company’s revenues, expenses, and calculated the company’s net profit or net 
loss for fiscal year 2018.  Based on the annual EHR implementation costs, operating 
income in June 2017 and June 2018, the total amounts show revenues in excess of 
expenses presented the need to leverage EHRs and illustrate the financial benefit of the 
services. The statement displays a gain in profit after the EMR implementation. The 
financial statement confirms the themes, effective communication between EHRs and 
usability of software for EHRs, relates to the financial progression needed to implement 
and maintain an EPIC EHR system in the office.  
An organizational document, physician portal user guide by Cerner, gave viable 
instructions to access patients’ information. The user’s guide gives step by step 
instructions on: (a) accessing the health physician portal; (b) finding the patient; (c) 





radiology, microbiology, or pathology reports; and (f) printing reports. There are three 
report templates that physicians use to review the patient’s health information in the 
physician portal. The report templates are allergies, meds, immunizations, problems, 
provider notes, and test results. The health information is meant for the office staff use 
only and should not be given to the patient. The user portal confirms that the themes, 
requiring accurate documentation and additional training for the medical staff, relates to a 
useful guide for training the staff on the office’s EHR system and assuring that 
documentation is accurate due to templates viewed by other providers electronically. 
Safe and appropriate nurse staffing levels are a vital topic within health care 
systems in the United States (Hummel et al., 2020). Nurse leaders of all levels influence 
and contribute to developing and delivering the medical organization’s digital plans for 
EHRs. The National Data Base of Nursing Quality Indicators stated that 83% of nurses 
agree that an improvement in nurses' workload would promote nurse retention (Hummel 
et al., 2020). The nurses indicated that enthusiasm for the job they love is not easily 
extended towards the technology being used. The technology of EHRs could make their 
professional lives more manageable, which leads to better care for their patients. 
Currently, EHRs are widely used to create a single, shared, and reliable source of 
patient data throughout healthcare organizations and implemented because of they 
promise improved patient service, quality, healthcare safety with reduced costs. EHRs are 
designed to integrate medical specialties’ healthcare safety with reduced costs. EHR 
workarounds are behaviors that may differ from an organization’s prescribed or intended 





workflow hindrance meeting a goal of achieving it more readily (Boonstra et al., 2021). 
In an EHR context, a workaround can involve skipping prescribed steps, entering data 
that others should join, or registering activities later in the EHR system rather than letting 
the system guide these activities (Drexler, 2020). Based on my findings, the nurses stated 
that additional training for the medical staff is needed on their EHR system since the staff 
uses different sections due to their position and workload. There is no uniform way to use 
the system because navigating between the screens are different for the physician, the 
nurse, the lab tech, and the office manager. These challenges are further complicated 
when nurses fail to communicate documentation issues to the designers of the electronic 
record. Nurses manage these issues by creating workarounds. Workarounds’ 
consequences are perceived as unfavorable and potential for medical errors (Drexler, 
2020). Consequences can occur when workarounds are performed around an EHR 
system. Some examples are (a) placing a copy of a patient’s ID in several places, (b) not 
checking the system for medication verification, and (c) dispensing medication before an 
order is confirmed in the system.  
EHR databases are constantly updated with all patient healthcare encounters, such 
as medical visits and procedures, laboratory tests or medical imaging, drug dispensing, 
hospital stays over a period or sometimes a lifetime. The databases, by their richness and 
their depth, contain information not available in medical charts. Hence, they may provide 
a holistic overview of the patient journeys in real-life settings (Thurin et al., 2021). There 
is no room for error when working in the medical field, and a patient’s health is at stake. 





Therefore, many EHR databases will be of limited benefit to researchers who intend to 
investigate aspects of the early stages of disease onset, such as the pre-symptomatic stage 
of Alzheimer’s disease (Wakabayashi et al., 2021).  Based on my findings, the 
participants indicated that their offices used electronic health records because it was 
easier to transfer patients’ records to more extensive facilities, review and update the 
patient’s clinical accordingly.  
The nurse leader’s role was central in brokering knowledge and innovation and 
spanning boundaries between disciplines and departments (Kirwan et al., 2020). Moving 
forward, embracing technology to assist with making staffing decisions may improve 
consistency and standardization, ultimately increasing staff and patient satisfaction 
(Hummel et al., 2020). The findings in my study indicate that time management plays an 
essential role in using EHRs due to scheduling appointments, prescribing medications, 
and inputting medical notes during the patient’s visit. The benefits of EHR systems are 
recognized mainly to support continuously providing excellent care, improving clinical 
decisions, and reducing medical resources. However, without systematic evaluation, the 
system use could negatively affect the job performance of clinical staff (Salleh et al., 
2021). EHRs are created from integrated health information systems through secured 
computer networks. These networks are available to authorized care providers for 
consultation and exchange purposes across health care settings (Salleh et al., 2021). 
Challenges in the implementation of HIS, including (a) workflow disruptions with 
changing and complicated processes, (b) lengthy training procedures for learning HIS 





physicians and nurses for using HIS due to lack of IT skills. EHR vendors are vital with 
software updates, saving money on maintenance, and technical support. The technical 
team also provides other services to the physician offices, such as training and education, 
data support, software support, and infrastructure support. Researchers suggested this was 
risking patient safety because the IT systems do not communicate with one another, 
making cross-referencing difficult and potentially leading to errors (Foster, 2020). Per the 
findings in my study, quality documentation is needed to support the diagnoses assigned 
and treat the patient effectively. It is vital to document the patient’s medical history so the 
next provider can review and plan the patient’s care as needed. 
When addressing EHRs, chief nursing officers (CNOs) struggle to address the 
question of having the tools to perform their work in the physician’s office (Drexler, 
2020). Despite the benefits and financial investment of EHRs, the transition and 
implementation have created challenges for nurses. The participants in my study 
specified that the nurses used the EHR system more than the physician or administration. 
Therefore, nurses have ideas to present with making the system user-friendly. Some 
nurses would like to be included in the implementation, design, sustainability of 
electronic documentation. Nursing leaders are well-positioned to address these challenges 
and facilitate a more effective change process for nurses. Successful nursing  
managers were able to achieve these outcomes through the implementation of EHR 
systems.  
My findings align with the new literature, which supports the positive impact of 





participate in the study was used as a foundation where others nurse managers and 
healthcare leaders can be educated and mentored to understand the benefits of using an 
EHR to increase profit and productivity in their practice. Transformational leadership 
inspires positive changes in employees, whereas the fundamentals of empowerment are 
necessary to contribute to the organization positively. Nurse managers can become 
actively engaged in problem-solving to improve nurse satisfaction with EHRs. The 
financial results of using EHRs may be increased adoption, optimization, and utilization. 
The productivity results may enhance recruitment and retention, improved nursing 
practice and processes, and improved nurse satisfaction.  
Applications to Professional Practice 
Nurse managers can apply the findings from this study to professional practice by 
establishing strategies to improve profit and productivity, two critical financial assets in a 
healthcare organization. The healthcare sector has strategic goals, seeking to meet 
objectives created to increase revenue and operations. The updated changes with EHRs, 
with proper training and continuous learning, providers will see an increase in profit and 
productivity. Providers must meticulously promote the routine of using the software to 
their staff by highlighting the clinical, operational, and financial features supporting the 
quantifiable and nonquantifiable benefits. Nurse managers must keep themselves and 
their patients in mind when integrating EHR systems. Problems will arise, such as, high 
costs (purchase, implementation, and maintenance), training, and technical issues. These 





strategies are necessary in developing acceptance and a positive change to leverage EHRs 
to increase profit and productivity. 
Nurse managers may apply this study’s findings to develop strategies to improve 
healthcare operations by developing and creating an organizational culture that promotes 
interoperability and usability tools for the EHR systems. The staff’s feedback in the 
implementation and training stages can provide valuable information. The information 
can provide insight into the healthcare operations to overcome obstacles related to EHRs. 
Furthermore, by evolving the medical community in accepting EHRs, the physician 
offices will be able to control overhead costs, produce error-free documentation, and 
manage patients’ healthcare for proper reimbursement with accurate billing.   
Implications for Social Change 
The implications for social change may be achieved by helping nurse managers 
improve efficiencies through coordination of healthcare services, enhancing clinical 
decision making, and providing better healthcare at a lower cost to patients. The 
objectives are to improve the interoperability of EHRs for providers and access to data 
for patients. The Office of the National Coordinator for Health Information Technology 
(ONC) stated that patients will be able to interact more easily with their data through 
patient portals and mobile health apps, and “shop” for care by comparing costs, 
understanding possible treatments, and expected health outcomes (Rodriguez et al., 
2020). The United States Department of Health and Human Services (HHS) is making 
health data more computable and giving patients more control of their medical record 





digital health investments in 2019 alone, this policy environment may significantly 
transform the ways patients access care (Rodriguez et al., 2020). EHRs can sustain 
market position by providing digital solutions, such as developing mobile apps for 
patients to have access to their electronic records, which modernizes healthcare services 
globally (Wass & Vimarlund, 2015). With a patient having access to their medical record, 
social change may be achieved with coordinating healthcare and preventative services 
between the physician and patient and enhancing clinical decision making during the 
process, which satisfies the patient regarding their healthcare needs. 
Recommendations for Action 
Nurse managers in the west central region of Georgia have an opportunity to 
provide other nurse managers with new insight that they could use to improve profit and 
productivity in their respective practices. Increasing profit and productivity in the 
healthcare sector is imperative when leveraging EHRs. As the federal government’s 
meaningful use incentives dismantle the financial obstacles that hindered EHR 
implementations, individual practices will get a chance to realize the operational and 
clinical benefits associated with the technology (Dente, 2011). The benefits with using 
EHRs are real-time shared health data with relevant information on each patient. Other 
nurse managers in the same region of Georgia who have not implemented an EHR and 
still paper chart, can benefit from these strategies. The failure of nurse managers to 
implement feasible strategies to leverage EHRs in their organizations to increase profit 
and productivity might have a negative effect on business operations. The information 





an increase in their profit and productivity using their EHR system. It may result in 
improved operational efficiency, improved job satisfaction for physicians and staff, and 
improved patient satisfaction and outcomes.  
The findings of this study will be disseminated through certification courses held 
by the EHR companies, such as Epic and Cerner; customized peer to peer training, 
presentations in employee workshops with literature and a training manual that is readily 
available to the medical staff. The participants will receive a 1-2 pages summary to 
distribute the recommendations to their colleagues and other nurse managers. Also, I will 
share and deliver the findings of this research through Zoom meetings and conferences 
with electronic instructional guides.  
Recommendations for Further Research 
The purpose of the study was to identify strategies that some nurse managers have 
used to leverage EHRs in the west central region to increase profit and productivity. 
Further research will add to the current research on operations performed in the 
physician’s office and communication between most EHRs. The findings may lower 
overhead costs, duplication of work and tedious tasks, and improve tools and best 
practices related to improving patients’ outcomes. My first recommendation for further 
research is to duplicate the study in other rural areas in Georgia. My second 
recommendation for further research is EHR workarounds that focus on users (medical 
staff) who enact on all the workarounds perform daily through direct and indirect 
observations. Also, I recommend having a larger sample size of participants that work in 





the Coronavirus pandemic, some practices were not making money and 40% or more of 
their revenue were going towards overhead costs (Rubin, 2020). People were afraid of 
visiting their physicians or hospitals and sitting in the waiting room for fear of being 
exposed to the virus. Telehealth has intensified in the last past year (2020) due to the 
virus. Therefore, nurse managers knew the importance of telehealth EHR implementation 
because majority of their patients are considered high risk or elderly (Jason, 2020). Prior 
to the Coronavirus, some providers were not interested in using telehealth and few 
patients were using it. By researching the telehealth tool being embedded into the EHRs, 
it can be a potential research topic and might provide additional knowledge about 
effective strategies. 
Reflections 
My experience in the DBA program at Walden University was a smooth process 
until I started writing my prospectus in 2018. I had attended both residencies and I was 
interested in medical records since I worked in the health insurance industry for over 17 
years. Once I decided on the research topic, “Nurse managers strategies for leveraging 
electronic health records”, I began reading on the subject because I was unfamiliar with 
EHRs. My current physicians currently use paper charting; therefore, I was intrigued to 
learn about EHRs. My biggest challenge was not becoming bias on the use of EHRs. 
After approval of my proposal and IRB material to start data collection, I obtained a 
better understanding of why my personal views were unnecessary to voice about EHRs to 





I encountered a few setbacks while working on my doctoral study. My first 
setback was finding a new first chair two weeks after my first oral presentation approval 
because my old one left Walden. I was in the middle of completing my IRB form, while 
reviewing the chairs that would be a good fit for me. After approval from IRB, I began 
the tedious process of sending email invitations to potential participants to participate in 
the study. My second setback was due to COVID-19 and being unable to receive a 
response from the physician’s offices to participate. I could not conduct face to face 
interviews or receive a signature on the consent form. Most practices were not fully 
staffed because few people were making appointments. Out of 13 email invites, only four 
replied back with ‘I Consent’ to an interview. The data collection process started making 
sense once I finished the interviews, learned NVivo 12, and transcribing the data analysis. 
However, in October 2020, my third setback occurred. I was involved in an accident and 
I was unable to work on my study for two weeks. I was devastated but I pushed forward 
to catch up with my work. It was challenging but it was worth the time and effort to 
complete this study. In the future, I hope I can present my findings to other nurse 
managers so they can review and maybe began the process of implementing an EHR 
system in their respective practice.   
Conclusion 
Increasing the profit and productivity for nurse managers by leveraging EHRs are 
vital for cost-effective processes, accurate diagnosis and treatments, which increases 
overall health and safety for patients. The findings from the participants’ interviews 





EHRs, (c) requiring accurate documentation, and (d) additional training for the medical 
staff were strategies used to answer the central research question. However, some 
healthcare providers continue to paper chart and use paper files. Therefore, some nurse 
managers lack strategies to leverage EHR systems to increase profit and productivity. 
Additional research is needed to identify other strategies that will be effective with 
increasing profit and productivity for other nurse managers that have not implemented an 
EHR system.  
Semistructured interviews through Zoom were conducted with four nurses in the 
west central region of Georgia. I triangulated the data from the interview transcripts and 
voice recordings from Zoom videos of the participants’ responses to the interview 
questions and member checking. The results of the multiple case study attested that (a) 
effective communication between EHRs, (b) usability of software for EHRs, (c) requiring 
accurate documentation, and (d) additional training for the medical staff were effective 
with increasing profit and productivity in the physician’s office when leveraging an EHR 
system. I recommend that nurse managers use the findings to obtain a greater 
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Appendix A: Interview Protocol 
1. Greet the participant. 
 
2. Introduce myself to the participant. 
 
3. Give the participant a copy of the Consent Form, obtain the signature, keep 
a copy for myself and give a copy to the participant. 
 
4. Answer any questions or concerns prior to the interview. 
 
5. Explain the interview and their voluntary participation in the study. 
 
6. Advise the participant about recording the interview. 
 
7. Start the recorder. 
 
8. Begin the interview by giving the participant’s pre-assigned coded name, date, 




9. Reiterate the research question to the participant. 
 




11. Listen carefully and ask follow-up questions, if needed. 
 
12. Complete the interview and explain member checking. 
 










Appendix B: Interview Questions 
 
What strategies did you use to leverage EHRs in your organization to increase 
profit and productivity?  
2. What key obstacles did you encounter when initially implementing your EHR 
system? 
3.  How did you address and resolve the obstacles?  
4.  How easy or difficult was it for healthcare leaders in your organization to learn 
the new EHR system?  
5.  What were your reasons for implementing an EHR? 
6.  What advantages are linked to the use of EHRs? 
7. What, if any, disadvantages are linked to the use of EHRs? 
8. What, if anything, can you add about the implementation of effective EHR 
systems to increase your organization’s profitability?    
 
 
 
 
 
